2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000133267 ‘Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
BUTLER'S PAINTING, INC

Principal Place of Business ” . . - M;Img ﬁ-.ddress )
1806 LINDA AVE 2 1806 LINDA AVE
ORMOND BEACH FL 321 74 ORMOND BEACH FL 32174
Suite, Apt. #, elc, T T Suite, Apt #, etc. T 15t MOORE CR2EO34 (10/04)
City & State _ o City & Stale - 4. FEI Number Applied For
— ] 80-0083273 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od gei'gilﬁ?:éﬂmal
6. Name and Address of Current Registerad Agent D 7. Name and Address of New Registered Agent
I ) Name

1Bl8']gé- IE_?NI%%FL%E Ii Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City ’ FL Fp Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrntute, hpad of prtad rams of fagrsterac agenl and tds ¥ apphcabla [ROTE Regrslared Agent signalure requred when raidslating) ER DATE

FILE NOW!H FEE IS swb 00
After May 1, 2005 Fee Wil
Make Check Payable to Flotida Department of State

YT O 9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10, —_ OFT—'ICEF%S AND DlPECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PD T 7 Delete A - 3 Ghange [ Addition
NAME BUTLER, JOHN R i1l NAME

STRECTADDRESS | 1806 LINDA AVE . STREL! ADGRCES WODOR0231 978

onrv-s1-2¢ | ORMOND BEACH FL 32174 £1Y-87. 21 U2/ BAD5-H002E-003 150,00

THILE ) o O Detele ~ f it ' Ol Crange [ Addition
NAME ' NAKE

STREET AQDRESS SIREET ADDRESS

LITY-87-AP ' CiTY- 57-72IP

BILE ' T 3 pstete ¥ e ) [JChange L Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cil¥-ST-2P LIy -S1-729

niLt o D Dlogete J ons [Jchange  [J Additios
NAME NAME

STREET ADDRESS STREET ADORESS

CHY- ST- 2P CITy - Si- 4P

Tt - ) Dlpeete  § 1r [J change [ Additian
NAME NAME

STREET ADTRESS CTRECT ADORESS

CIlY-§7-2P CITY-S1-7IF

i - T O Celete IE Ol change [ Addition
HAME NAME

STREET ADDRESS STRECT AQDRESS

CIY-ST-7IF Y-S 2F

12, | hereby certify that the informatian supplied wnh this filin does not qualify for the exempiion stated in Section 119. 07(3)(M, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparaticn or the regeiver or trustes smpowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appesars in Block 10 or Block 11 §f

changed, or ¢h an atiachment han adgifess, with ctherrkeempowered )
SIGNATURE: X f/-%ﬁ 772” X Q‘?ﬁ -0 6’

T HE AND TYPED'CR Fﬂmrés-u.w‘{ ofstemﬁc OFFICER-EADIRECTOR Date Daytee Prove 4




