FILED
2006 FOR PROFIT CORFORATION Mar 03, 2006 8:00 am

DOCUMENT # M21983 Secretary of State
1. Entity Name 03-03-2006 20127 008 ***150.00
BUTWELL STONE & SOIL INC.
Principal Place of Business Maziling Address
611 NESBIT ST 611 NESBIT ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 US
F P s v (RN VUMD AR DT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2629792 Not Applicable
Zip Country Zp Country 5. Certficale of Status Desired O Eﬁ,’;’fmﬁﬂhm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTWELL, PAUL G. _
611 NESBIT ST Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglstered agent and tite if epplicable. . [NOTE: Registared Agant signature required when relnstaling) N DATE ,
“~ FILE NOWIII-FEE IS $150.00 - -| o Election Campaign Financing. .~ " $5,00 MayBe | ~2 7 . oD
Aftar May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ petete TITLE O change [T Addition
NAME BUTWELL, PAUL G. NAME ‘
STREET ADDRESS | 611 NESBIT ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL Chy-51-21P
TITLE VSD O pelete TITLE (] Change [ Addition
NAME BUTWELL, NORMAN J, NAME
STREET ADDRESS | 6511 NESBIT ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL CITY-57-21P
TINLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS -
CITY-S1-2IP CyY-ST-21P
TMLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
ThLE O Detete me (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-7IP
TITLE o [ pelete TITLE O changs [ Agdition
NAME ”‘“ o ' ) ' Tt NAME - U - ’ . T, T A
STREET ADDRESS ) ’ STREET ADDRESS . . R A N
CITY-ST- 26 N ) B Dot owc foonyestae

1z | hergby certify that the information supplied with this fitin ddes not qualify for the exemptions contained'in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signatura shall have the same legal effact as it made under oath; that I am an officer or director
of the corporation or the receiver of trustee e d 10 executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
a o) i

changed, or on an attachment with an <5, with all other
SIGNATURE: ~  Lienan Lo/ A,D/e--fxéé P47 4327277
D NAME OF SIGNING OFFICER GR DI 'O ale aylime Phong &

SIGNATURE AND TYFPED OR P!




