-

. | FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000116600 03-10-2008 90077 022 ***150.00

1. Entity Name

BUTLER ALUMINUM, INC.

2705 GIB GALLOWAY RD 2705 GIB GALLOWAY RD

Principal Place of Business Mailing Address 400 qzs“n
LAKELAND, FL 33810 LAKELAND, FL 33810 SR IEARRE

gyl ||[]|[TITITTDY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

ity & State City &8t 4. FEI Numnber Applied For .
é 2&/{ c/ﬁmp Lﬁmmﬂ 01-0801995 Not Applicable

. é% 2|0 Country %f /0 Country 5. Certificate of Status Desired [ ?igg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame y
BUTLER, JOSEPH ISM N _PuMer
2705 GiB GALLOWAY RD Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

5775 [assom Bl Lane
v ahebiand FL | 5890

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

SIGNATURE - - -
t Signaure, typed or printed name of registerad agen and titla if applicable. {NOTE: Registerad Agem signature required when reingtating) DATE . - -
FILE NOW!I! FEE IS $150.00 9. Elaction Campmgn F]nancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete TIME O change O Addition
NAME BUTLER, JOSEPH NAME
STREET ADDRESS | 2705 GIB GALLOWAY RD STREET ADDAESS
gmy-sT-2P | LAKELAND, FL 33810 CITY-5T- 2P
MLE 1 Delete TIMLE [Jchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-S1-21p _CITY-ST-2IP
TILE [ Detete TITLE ' [ change [ Addition
NAME . NAME N o
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
me . 7 Delete TITLE [dchange (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
cry-ST-2P CITY-$T-7IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTy-sT-2p
TITLE 1 pelete TITLE . [ change [ Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2Ip

42, | hereby certify that the information suppliec 7 Jng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemgatal report is trugand-ecctTEE-aNd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empavgBTed 1o execp(® this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alt other lie empowered.

RINTEE: NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

5|GNATLIWYPED oR

~



