FILED

Apr 24,2008 8:00 am
iy 747 i ecrefary of State

04-24-2008 90125 003 ***150.00
DOCUMENT # P02000085246
1. Entity Name
B.T.U. INC.
Ji - Co e

Principal Place of Business Mailing Address q “ “ “ uo
200 FOREST HILL DR 200 FOREST HILL DR gt
COCOA, FL 32926 COCOA, FL 32926 _ T
o = (R WORE R DA

Suita, Apt. #, etc. Suite, Apt. #, 8iC. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

16-1615918 Not Applicable
Zip Country Zip Couniry - N 8.75
5. Certificate of Status Desired a I§ee Req:;:dhhna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BARILE, RONALD G

200 FOREST HILL DR Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32926

City FL l Zip Coda

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

SIGNATURE
Signature. typod o Srntad name ol registenic agent and e i epplicable. (NOTE: Rogistered Agant £ignanre rocurad when reinsating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes J
0. QFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 7 Deete Tne P @ATrange [ Acdition
N BAmL\E, RONALD G N BARILE, RONALD G
STREET ADDRESS | 200 FOREST HILL DRIVE SRETAORESS | 3 0 FOREST H Ll PRNE
orv-si-2P | COCOA, FL 32928 avs o m A FL ISP
TME O Ceiets e ’ [OChange [ Addilion
NRAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP City-s5- 2
TME O petets me O Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-51- 2P
TLE O Detee THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cary-5T-2P vy -57-2P
TE 7 pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P eiTy-1-2P ]
e ] peiete TME Oichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-p

12. | heraby certify that the information supplied with this liling doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this repor or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corpaoration or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Flonida Statutes; and hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: g&nﬁ@ﬂé@}_é KoyALD G. BARILE ﬁf’/?;.{& W08 31536 433K

SIGNATURE AND TYPED OR OR IRECTOR Deénytinrve Phone #




