2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000122961

1. Entity Nama

BUTLER SOLAR CONTROL CORP.

ecretary of State

04-29-2005 90193 005 ***150.00

Principal Place of Business

T TGRS RoH0 gt
G2\
FORT WNERS, FL 33912 mO\

Mailing Address

FORT MYERS, FL 33912

9221 SAN CARLOS BLVD.

3. Mailing Addrass

2. Prrnclpat Placa gf Business
&5)0 (‘QE’\G{B\W

L

Sune Am # elc. Suite, Apt. #, etc.

04272005 Chg-f£ CR2E034 (10/03)
ity & Slate City & Stata 4. FEI Numnber Applied For
M ees T 20-0366608 20 -OASSARN [Nt Appiicanie
Zip J| Counry Zip Cauntry i ; $8.75 Additional
3561 \?. T=N - 5. Ceruﬂcatif}jStalus Diuf(il i I:l- Feo Roquied. — . |
6. Namo and Addresa of Currant Reglsiered Agent 7. Name and Address of New Registered Agant
Name
HAZLETT, DAWN L
9221 SAN CARLOS BLVD. Street Addrass (P.O. Box Nurmber is Not Acceptable)
FORT MYERS, FI. 33912
- Gity FL l Zip Code

oy

the obligdtio olreglslared

)( LU B@m\kﬁ

8. The above amed emltv submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Flerida. Ijm familiar with, and accept

SIGNATURE

Y)2wlos

S\qoalure Iyped or pﬂnlw nama of registaidd agant and lite | applicabls.

(NOTE: Aeginlered Agant signaiure required when reinslaling)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TLE [JChange [ Addition
NAME HAZLETT, GLENN H NAME

STREET ADDRESS | 9221 SAN CARLOS BLVD. STREET ADDRESS

OTY-37-2p FORT MYERS, FL 33912 CITY-57-21P )

T T 1 etste i ﬁt:nange {7 ddition
NAME PIERCE., HENRY A SR. NAME

STREET ATORESS | SE-AMBORA-SFREET steerAoaess | D€ \'—\ e

oy-sT-2P | LEHIGH ACRES - Rir33038 CITY-5T-2F r'“c“—\ S F—f_ ) BC:] 11

TILE [ veete TITLE [J Change [ Addition
NAME KAME

STREET ADIRESS STREEF ADDRESS

CiTY-57-21P CITy-ST.21P

TITLE [ oetete TITLE [ Change [ Addilion
NAME NAME

SYREET ADDFESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ petete TIMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CiTY-8T-2P CITY-ST-2P

TITLE [ pelets 1ITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with thig filin g
indicated on this repart or supplemental report is true an

changed, or on an attachmenl with an agdrass, with all other ke empowerad.
’

SIGNATURE:

doas not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made undet oath; that | am an officer or director
of tha ¢orporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0




