2006 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj}" -

FILED

DOCUMENT # H82554

1. Entity Name

BUTTON ASSOCIATES, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principai Place of Business

% GEORGE BUTTON, It
239 SPINNAKER DRIVE
VERC BEACH FL 32863

taifng Addrass

% GEORGE BUTTON, Il 1
239 SPINNAKER DRIVE r
VERO BEACH FL 32983 [

MRNERRAACR

[

2. Frincipal Flage of Businass 3. Malding Address e
Suite, Apt. #, etc. Suite, Apt, #, elc | 15t MOORE CR2E034 (10/05)
—_— —
Cily & State City & State 4, FE{ Number | Appiied For
59'2599291 NQI App’m:.at-‘--
zZ Country ”
» Counery 2w ouniy 5. Cerificate of Status Oesired | $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Ageny ! _ 7. Name and Address of New Registered Agent
) N "Name . R R . . =

BUTTON, GECRGE I
239 SPINNAKER DRIVE
VERQO BEACH FL 32963

'Sest Address (P.O Box Numier 1 Not Acceptatle)

‘

. City

FL } Zip Cade

8. The above named entity submits this statement for the purpose of changing its regiszerec?'ofﬁce or registered agent, of both, in the State of Florida, ©am familiar with, and 2ccer

the obligations of registered agent.

SIGNATURE

Swgrarre e o porned narme o regsieren agent ano G if appfcakie

{HOTE Registered ’}!Gjia-r signature: requred when reinstating}

DATF

- FILE NOWII FEE S $180.00. .
- After May 1, 2006 Fea Wiil Be §550.00 ° " !
Make Check Payabie to Florida Department of Stafe '

9. Election Campaign Financing

$5.00 May
Trust Fund Contribution. (]

Added to Feas

10. OFF'ICVEPS AND D‘!HECTOHS 1. ADDITIONS /CHANGES 70O OrflCERS AND DIRECTORS IN 11
TRE VP [ Datete me: BOnnnndt 1192 O Change ] Acutiin
MANE BUTTON, TRACE W. NAME D= g '
STREET ADDRESS | 239 SPINNAKER DR STRFET ADERESS (2/108/06-80065-018 150.00
cinv-ST-P | VERD BEACH FL TJTY -5T-2
e P B 7 Deiete TmE, ClChange [ Ao
HARIE BUTTON, GEQRGE il : NAME
STRECT ADDRESS { 239 SPINNAKER DR, STHEET ADDAESS
CMY-STLAP  WERD BEACH FL CIre-ST- 2P
e S0 ) _ Ooerte e N [l Ghange [ s
RAME BEMSUN, TOINEY B~ R ('_"‘ T '
STAEET ADURESS {17 BUENA VISTA DR STREET AOTHESS
GY-ST-2F  [WESTPORT CT CITY-ST-7P
TME O elete fnE Ol ohange  [Jadr
MAME HAME
STAEET ADDRESS STHELT ADDRESS
GITY-58-7P EITY-ST- 2P
RE T T oetete it [ Change £33
NAME HAME
STREET ADDRESS SYRFET ADORESS
CITY-57. 2P CITY-ST- 7P
e o ) 7] Oeete - [l changs [ A
NAME NAME
STRELT ADGRESS STREET ADDRESS

L ory-si-ne £45Y-8T- 7P

12. | hereby cenify thal the miommation sub]:;hea with this hlx_ng does not qualify for the éﬁmoifcns contained in Secfion 119, Floridz Statutes. } funther centify that 1R Tfoimatic
ndicated on thes report or supplemental repon is rue and accurale and thal my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcn
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears &1 Block 10 or Block .

# changed, or on an attachment with an address, with all other (ke empawered. '

SIGNATURE:




