FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000098040 Ny 04-26-2007 90201 033 ***150.00

1. Entity Name

BUTLER'S RADIATOR SERVICE, INC,

Principa! Place of Businass Mailing Address qu yoovv-
1107 S MAIN ST PO BOX 1065 .
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602

SR

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

56-2401290 Net Applicable

0 $8.75 Aaational
Fee Required

5. Cartificate of Status Deasired

6. Name and Address of Current Registered Agent

e Re. | 0550 V.S Hwy 19 N, DO NOT WRITE
T sz Fncilas Phed] 1 33792 IN THIS SPACE

8. The above named entity submits this statement {or 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. fyped or prinied name of regstered agent and utle It apphcanie {NOTE: Registered Agent dignaiwe requred when resnatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10, OFFICERS AND DIRECTORS Ji
FITLE D
NAME BUTLER, ELSIE J

STREET ADDRESS | 1107 S MAIN ST
CITY-ST-2IP GAINESVILLE, FL 32601

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IF

TITLE
NAME

san DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
CATY-§T-21P

TIMLE
NAME
STREET ADDRESS *
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filin(? does not gqualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £l (| Bntler~ Pissp (L Boften  Yyr.09 2593770908

SIGNATURE AND {wsn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / T Date Dayhne Prone #

—1- #




