2006 FOR PROFIT CORPORATION

1. Entity Narns
BUTLER'S PAINTING, INC.

ANNUAL REPORT (AR);
DOCUMENT # P03000133267 :

c
5
3

Principal Place of Business

1806 LINDA AVE
CRMOND BEACH FL 32174

Mailing Address

1808 LINDA AVE
ORMOND BEACH FL 321

74

FILED
Feb 13, 2006 08:00 AM
Secretary of State

AT EECE A

|
i
!

2. Pracipal Place of Business 3. Mang Addsess
!
Suite, Apt. #, eic, Suite, ApL. #, etc. ; 1st MOORE CR2E034 (10705}
! e
Cry & Stale Ciiy & State 4. FEI Number Applied For
f 80-0083273 Not Appiicabre
- - - T . T
Zp ‘7 try 2p { lCaun i 5. Cenlificats of Slatus Desired O ?eaelgesq \ﬁrdéi&tmnat

| S—

6. Name and Address of Curremt Registerad Agent

! 7. Name and Address of New Registered Agend _ )
Name

?ggé‘ E‘;‘&éﬁl—g{l’»g Ll Street Address {(P.Q. Box Number is Not Acceplable)

ORMOND BEACH FL 32174 ' —

FL i Zip Coda

J City

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida 1 am familiar with. and accept
the obligatons of registered agemt, -

SIGNATURE

Bigrature, yoed of premed sarme of regrsieren agent and hio @ Apmicadin [y 3 ﬂq'g-sla.'ed Aget signature recpured when enstaticg OATE
. . !

" FILE NOWI FEE IS $180.00 . .
. Atter May 1, 2006 Fee Will B $550.00, .
Make Check Payable to Florida Department of State

2 Rlection Campaign Firarcing  $5,00 May 8e
Trust Fund Contribedion. 3 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD U1 betee HLE {Ochange [ Additian
NAME BUTLER, JOHN R 11l ’ MAME
STREET ATORCSS £ 1808 LINDA AVE : : SIRLET ADDRLSS
CITY-5T- 200 ORMOND BEACH FL 32174 CITY-S3-71P
TIMLE Defete Bne nge: tion
[ 7 Cha 3 adai
m1 ADDRESS rs‘?:é[u ABDRESS e i[;ﬂ[{ﬂﬂﬂ%iéﬂ&?ﬁ
iy mily )
1222/ 06-80060-02% 150,
eNY-$7-7F D = 0-02% 150.80
IFLE 1 Delete 1193 dcCharge 1 Addition
MNAME HAKSE
STRLET ACORESS STRLET ADDRESS
GIIY-§1-717 CY- 81 1P
FITLE 1 Deteta THE [ Change ¥ Addilian
HAML HAME
STREET ADORESS SIRELT ADDRESS
GITY- §T- 2P CATY-5T-2P
{1113 7 petete TiiE CIchange [T Addition
NAME HAME
STRLET ADDTILSS SYREET AOGRESS
CITY- ST- 2P CITY-ST- 28
TILE O valete HILE [J Change  [3 Acditign
HARE HAML
STRECT ADDRESS SIREEF ADDPESS
Cv-SI-ar LY -S1-2P

12, ) hareby certity that the infermation supplied wilh this fing does not qualily for ['t\e exemptions contained in.Section 118, Florida Statutes. | furtber ceriify thai (he information
incicatac on tis repart of supplemantal report is true and accurate and thal my signaturs shall have the same Ieégal effect as if made undes oath, that { am an offices or director
of the corparabion or the receiver ar trustee empowered ta execule this repart as required by Chapter 607, Flarida Stafules; and that my name appears in Block 10 or Black 11

it changed, or o an attaclyrnent with an address, with all other tike emcowerad
3% 547-9337

SIGNATURE: Zﬁ/ Valili




