2007 FOR PROFIT CORPORA‘I’I&N FILED

ANNUAL REPORT (AR) ____ Fe} 14, 2007 8:00 am

L84114
DOCUMENT # Secretary of State
. Eniity Name
A1A - BUTCH BLAST, INC., A FLORIDA 02-14-2007 90039 002 **130.00
CORPORATION
Principal Place of Business Mailing Address
GRASSY KEY GRASSY KEY
58417 MORTON ST 58417 MORTON ST
MARATHOCN FL 33050 MARATHON FL 33050
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, ¢ic. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slaie 4, FEI Numbar . Applied For
. 65-0210436 Nol Applicable
zp Country ‘t Zip Country 5. Cerlificate of Siatus Desired O ?i.gfq:::i:;tional
€. Name and Address D;‘Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
ROBERT SCHUTT
5841 T-MOHTON STREET Streel Addross (P.O. Box Number is Not Acceplabla)

GRASSEY KEY FL 33050

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or regislered agonl, or both, in the Slale ol Florida, | am familiar with, and accopt
lhe obhgations of registered agent,

SIGNATURE

Sghmljle:’i'vued of prnled natme o reqisistse agent and tille ¢ anchcable. [NOTE Pegrstered Agert signaiu-e enieu when eisiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
TrustFund Conlribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt oP [ Delete I Sec (‘c__'JrfL f‘-( ] Change '-?’Nldilimn
s SCHUTT, ROBERT CARLTON NAMI [4 T, Sy e

SIRET ADDRess | D8417 MORTON STREET SIRIL T ADDRLSS VMO~ L otor st

orv stz | GRASSEY KEY FL 33050 cilY st /P 5‘8\«;_3:%”’ fla. 33050

1T 7 Delete 11 [ Change [ Addition
HAME NAM

SIREET ADDRESS : . SIRI T ADDRESS

Cily s1-2p CIY-$i AP

i O delete 1 [ change ] Addition
NAMI NAME

SIFLET ADDRESS SIRHE T ADDRESS

CIY-$1-71P Ciy si-ap

i [ palete it {Jchange T3 Addition
NAMI NAM

SIREE] ADDRESS SIRHE T ADDRLSS

oy s e iy sty

1t [ Delete i [ Change 3 Addition
NAM: NAMI

SIREET ADDRESS SIAT T ADDRLSS

CIY S1-21P CiY b 2P

nne [ Delete I} [ Change (] Addilion
NAME NAMY

SIRELT ADDRESS SIHIFT ABDRLSS

CINY-$1-7IP M\ Y $1-2p

indicated on this repdri or pppplemgnltal report is rue and accurate and that my signalure shall have the same legal elioct as il made under oalh; thal | am an officer or diraclor
of the corporalion 6r the r uslee empowered to oxecule this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Biock 11
if changed, or on an atla ross, with all other like cmpowered

Robert €. Schattr a \{\07 2057431919

SIENATUAE AND ‘r\vgzo OR PRINTE D NAME OF SIGNING OFFICER OR DIAECTOR Dale Caytime Prione o
J

I

12. | hereby certity lha}% infogmatiory supplied with his fikng does nel quatify for the exemptions conlained in Section 119, Florida Slatutes, | further certify thal the informalion

SIGNATURE:

T




