2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # G31542 5% ecretary of State

1. Enlity Name
BUTLER IRRIGATICN, INC. 04-09-2007 90037 021 ***150.00

Principal Place of Business Mailing Address
P O BOX 210t P QO BOX 2101
ORANGE PARK FL 32067-2101 ORANGE PARK FL 32067-2101
2. Piincipal Placc of Business - No P.O. Box # . 3. Mailing Addross
114¢-77 K[ijl_t\f AVE |
Suile, Apl. #, elc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)

Culy & Slate . City & Slate 4. FEI Number ~ Applied For
DRANGE PrE£, FL. 59-2275853 o

Not Applicable

Z}D Df7 3 fju%”y/q Zip Couniry 5. Coriificale ol Slatus Desirod O ?i'zesq‘:i?eﬂ"onal
6. Mamme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADWANSKI, MICHAEL
1913 SUWANNEE RIVER DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registored agent, or both, in the Stale ol Florida. 1 am lamiliar with, and accoept
the obligalions of regislered agenl

SIGNATURE

Sqnalure, lyped of printed naTie O regisierac ager and g ¢ annhoatds (NOTL Ttpgustered Agant saghnliare (0 ea whe' rgrslalng DATL

FILE NOW!!! FEE IS $150.00 ) N .
i 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_e Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florita Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

i PS [ Delete I O] change [ Additron
KA RADWANSKI, MICHAEL N

I T ADDRE ss | 1913 SUWANNEE RIVER DR. SIREL ] ADDIESS

I S1-2IP ORANGE PARK FL Gy 51 2

it ST O Dalste s O Chiange ] Addition
NAMIE HADWANSK‘, GAYLE NAMI

SIETADDREss | 1913 SUWANNEE RIVER DRIVE SIRECT ARDRE 5%

Ciy sI-2p QORANGE PARK FL Cy Ss1Ap

Him [ oalete 18 [ Change  [] Addition
MAM NAMI

SIFEET ADDRESS STRILT ADDRE$S

cliy st e ciy st 2p

HIE [ Delere e O Ghange [T Adgilion
HAME NAM

SIFLETADDR $$ ST ADDRESS

oy stoap Y ST 2P

i T pelsie 0k [ Ghange ] Addition
NAME NAMI

STRLTT ADDH 65 SIRIL | ACDR SS

Iy s1 P ciy sl 2w

itk O Delete 113 [ change [ Addilion
NAME NAML

SIREET ADDRESS SIAIT [ ADDN $5

GITY-ST-21P Ciry Si-/1p

12. | hereby certily thal the information supplied with this filing docs not qualily for lhe exemptions coniained in Section 119, Florida Staiutes. | further certify that the information
indicaled cn this reporl or supplemental report is true and accurale and thal myAgnature shall have the same legal efloct as if mede under oath; thal | am an officer or direclor
of the corporation or the roceiver or trustoe empowered lo executo this repor f required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmeni with an address, with all other |
2/1/07 (009) 2648555

SIGNATURE. —77 2Kal

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER 0P DIRECTOR Diale Lavtimg Pnone #




