2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133267

1. Entity Name

BUTLER'S PAINTING, INC.,

Principal Place of Businass

1806 LINDA AVE
ORMOND BEACH FL 32174

Mailing Address
1806 LINDA AVE

ORMOND BEACH FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

It

Suile, Apl. #, elc. Suite, Apt. #, ete. 15t MOORE CR2EO34 (10/06)
City & Stato City & Slato 4. FEI Numbor Applied For

80-0083273 Not Apphicable
Z Counl Z Count i

® ounty ® euniry 5. Cerliicato of Siatus Dosired ~ [] 38-79 Addiional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistared Agent
Name

BUTLER, JOHN R il
1806 LINDA AVE
ORMOND BEACH FL 32174

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tho above named enuly submils this statement for the purpose of changing its registered cffice or registered agent, or both. in the Stato of Florida. | am familiar with, and accept

the obligations ol registored agent,

SIGNATURE

Sgnature, typed or printed name o regisierao aganl and hike r applicable

{NOTE: Ragistered Agar| signature requiréd when renslatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

#. Election Campaign Financing

35.00 May Be
Added to Feas

O

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 Detete me | N Dq Change [ Addihon
NAME BUTLER, JOHN R Il NAME  HD0ROnT0E A
SIRET ADDRESS | 1806 LINDA AVE STREET ADDFESS Od/2307-20032-023 150,00
CITY-ST-2IP ORMOND BEACH FL 32174 CIrY-ST-21P
e D 1 Detete TME [Jcnrange  [C] Addliion
NAME MANN, BERNIE D NAME
STREET ADDALss | 1350 DAYTONA AVENUE SIREFT ADDRESS
GITY-SI-2IP HOLLY HILL FL 32117 CINY-S1-2IP
TILE [ Delete TE [ change [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS

LTS A N e e - [P ETVAGTaZiDm s o 2 e T e p—_——
13 [ Delete TITLE [J Changs ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21P oITY-SI- 7P
IITLE T Delele TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADIFESS
CIY-S1-2IP CITY-§1- 2
TE L] Detete THE [ change [ Addilion
NAME NAME
SIAEET ADDRFSS STREET ADDRESS
CINY-ST-71P CITY-ST- 21

12. | horeby certify thal tho information supplied wilh this filing doas net qualily for the exempiions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental report is trus and accurate and that my signalure shait have the same lega! effect as if made under oath; that | am an oflicer or director
aCute his report as required by Chapler 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11

of tho corporation or the receiver or lrustee ampowored

if changad, or on an altachmant wilthfan addrofs, wil
~_

SIGNATURE:

ox
oth

o empowor;’i. %

SIGNA

AND TYPED OR FRINTED NAME OF SIGNING OFFICER-OR DECTQR

7007

Caytime Phonag ¢




