, FILED
. 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

: ANNUAL REPORT Secretary of State

. .
Plgn)mCNlaJm':n ENT # P00000003796 02-18-2005 90049 037 ***150.00
RON BUTLER LANDSCAPING & SODDING, INC.
Principal Place of Business Mailing Address .
3401 SWATTS DRIVE 3401 SWATTS DRIVE ’ :’l’ﬂl 71 B!
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s PR T LT A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
i 59-3633180 Not Applcable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, RONALD G -

3401 SWATTS DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

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

SiGNATURE :
b Sigrature, typed of prinled name of registered agen! and titke it applicable. {NQOTE: Registared Agent sigraiura required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees B
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete TTLE : [Jchange [ Addition
NAME BUTLER, RONALD G NAME
STREET ABDRESS | 3401 SWATTS DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-7IP
TITLE : [ Delete TILE ) [1cChange {7 Addition
NAME NAME '
STREET ADDRESS : STREET ADRRESS
CITY-ST-2P : CITY-S1-2IP
e {7 peete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDHESS STREET ADDARESS
CITY-6T-2IP CITY-57-21P
TITLE O pekete TITLE []cCrange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIrY-ST-ZiP
TITLE - 3 pelete e : [J change [T Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE O pelete TITLE . [Ochange [ Addition
NAME . NAME
STREET ADPRESS ' STREET ADDAESS
CY-8T-2p Cmy-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpfint with an address. with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimna Phane #




