2007 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P00000109122 =

1. Entty Name

BUTTONWOOD CONSULTANTS, INC. Secretary of State

Principai Place of Business Mailing Address
10145 AIRY OAKS COURT 10145 AIRY OAKS COURT
WEEKI WACHEE, FL 34613 WEEK! WACHEE, FL 34613

R T

02152007 No Chg-P CR2EQ34 (11/05)

Feb 23,2007 08:00 AM

SPACE{ ’ , 4, FE| Number Applied For

. .,.,, . 59-3682672 Not Applicable
UL O $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent . s

- RRCIER RS N ih '
WEINBERG, FREDERICK RS

10145 AIRY OAKS CT N R -‘ '0 NOT WRlTE L
BROOKSVILLE, FL 34613 , e 4, e
. . ' o . , ‘mcl W K IN THIS SPACE i',.“z{n . ,va.,"

;;« s ﬂi' ! g

Mg g b
L e g )
N PR .

8, The above named entity submits this statement for the purpose of changing its registersd office or ragistered agent, or bolh. in the Slate of Fiorida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE

Signature. typad of pnalad name ol cegistersd agent and tile If applicable. - . {NOTE: Reglstared Agent signalure requirad when reinstating} DATE

" After May 1, 2007 Foe will be $550.00 “Trusl Fund Contribution. * O  Added to Fees

LI

- Fll.é NdWIII FEE is 51.50_-00 : 9. -électio; Cai'n'péign Fir;éndinc_::; . $5.00 May Bo UU[‘UU‘ ”:144 +:)

0. " DFFICERS AND DIRECTORS [

TITLE PD

NAME WEINBERG, FREDERICK
STREFTADDAESS | 10145 AIRY QAKS CT
CITY-ST-2iP WEEKI WACHEE, FL 34613

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

s By

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

NAME
. STHEET ADDRESS | .

TITEE

CITY-ST-2P .

12. ' hereby certify that the information supplied with this filing does not qualify for the exsmpuons contained in Chapler 119 Floride Statutes. | further certify that the infoermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
- of the corporation or the receiye ustea empowgred to exegute iy report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114f
changad, ¢r on an attachme all ot owared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIR!GTO} Daln Dayume Phone #



