FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000036754 02-13-2006 90006 003 ***150.00

1. Entity Name
BUTLER'S CUSTOM TRIM & CABINET INC.

Principal Place of Business Mailing Address VUVABZZY X
19 BRUCE STREET 15 BRUCE STREET

FROSTPROOF, FL. 33843 FROSTPROOF, FL 33843

2. Principal Place of Business 3. Malling Address . HII”]" w “H. |‘|“||m “W“m m"””l |m”"|| "'“lmm ‘Hm

19 BRucs. Ave 14 Bauce Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

Fﬂjﬁ‘rmqu. 1 r Proxe, L : APPHEE-FOR 20—';"” 525&' Not Applicable

Zi Count 2i Countl . it
" ountry P Uiy , 5. Certificate of Status Desired a $8.75 Additional
3\? %3 33 5“13 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- [ . Name

BUTLER, BILLY SHANE - - s
19 BRUCE STREET treet ress (P.Q, Box Number is Not Acceptable
FROSTPROOF, FL 33843 ﬁ &@J\.Ci ArG

P PRosE FL | %5543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent,

SIGNATURE Uy&:ﬂ/ /é /%-h/%— ,2 /20 G

N Signature, Iypad or printed name of registered agent and (ille if applicable (NQTE: Registered Agent signature required when reinstating} DATE
N ;

’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 11

e P O oelete e ohange [ Addition
NAME BUTLER, BILLY S NAME

STREET ADORESS | 16 BRUCE STREET smerranoress | 19 BRUCE Ave

CiTy-ST-IpP FROSTPROOF, FL 33843 CITY-ST-ZP .

TILE v O oetete TILE S hange [ Additien
NAME BUTLER, WILLIAM R NAME

STREET ADDRESS | 19 BRUCE STREET smeeravoress | (G BAUCE A

CITY-ST1-2IP FROSTPROOF, FL 33843 Ciry-57-2Ip

TITLE [ Delete TITLE [CJChange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

Ciry-S1-21¢ CITY-ST1-2IP

TTLE {J Delete THLE [Jchange [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-5T-2IP

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with a't other like empowered.

SIGNATURE: /(///%44/ /</6,a/'4 LA 04

BIGNATURE AND TYRED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




