2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000116600

1. Entity Name
BUTLER ALUMINUM, INC.

-

Feb 01,2007 08:00 AM
Secretary of State

Principal Place of Business

2705 GIB GALLOWAY RD
LAKELAND, FL 33810

Maiiing Address

2705 GIB GALLOWAY RD
LAKELAND, FL 33810
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i+ o1 5. Cerlificate of Status Desired

4

Fee Required

01252007  No Chg-P CR2E034 {11705)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ‘ Ty P o ‘;"s 1 01-0801995 Not Applicabla

O $8.75 additiona!

6. Name and Address of Current Reglistered Agent \ DR .

BUTLER, JOSEPH
2705 GIB GALLOWAY RD
LAKELAND, FL 33810
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am famlhar with, and agcept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of ragisterad ageni and utla it applicable.

(NGTE: ReQisterad Agant cignaturd requirad when tenstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UOG000s 1457
R R A

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Y -8T-Tp

PVST

BUTLER, JOSEPH

2705 GIB GALLOWAY RD
LAKELAND, FLL 33810

TITLE

NAME

STREET ADDRESS
CATY -8T-7F

TITLE

NAME

STREET ADDAESS
GiTy-1-2p

TIME

NAME

STREET ADDRESS
CITY-8T-2p

TITLE

HAME

STREET ADDRESS
CiTY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-5F-21P

+'3 ni6 150.00
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IN THIS SPACE :

12.

of tha corporation or the recewar or
changed, or on an attachment,

SIGNATURE:

| hereby certify that the information supplied with this filin

other like empowerad.

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if mada under oath: that | am an officer or director
£ empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-39-0

PEITOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




