FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT ;
DOCUMENT # P04000036754 ~ Secretary of State

1. Entity Name

BUTLER'S CUSTOM TRIM & CABINET INC.

Principal Place of Business Mailing Addrass
19 BRUCE STREET 19 BRUCE STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

AN .
SRR b [

Vo . RO I

e Lt e g vt N 04282008  No Chg-P CR2E034 (11/05)
3 e v *’F:DQ 3 NOTJ,WR'TEJN THIS SPACE . 4, FE! Number Applied For
t oF AL e Ted . e 20-2795258 Not Applicable

RN AL b sede e e e : $8.75 Additional
- - x TR Lo P ) d . . i f .
o At o g i e TotaE §. Carlificatp of Status Desirad O Fee Required

6. Name and Addross of Current Registorod Agent

BUTLER, BILLY SHANE DO NOT WRITE

19 BRUCE STREET

FROSTPROOF, FL 33843 "~ ... IN THIS SPACE : .

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or panled name of regisiecsd agant and bilo il appkcable (NOTE- Apent sip HeGuE#d whai DATE
[T T T Y P ] ded i L}
_ I_H:_.i_l'!:lf:.il__l.j"rl_,: ;__ll:lg._ _ N o
FILE NOWII! FEE 1S $150.00 . Efection Campaign Financing $5.00 May Be DEA2A0E-R0058 =008 150, 110
After May 1, 2008 Feo wlli be $550.00 Trust Fund Contribution. [J  AddedtoFaes

10. OFFICERS AND DIRECTORS [ bR
ILE P i s
NAME BUTLER, BILLY §

STRLETADORESS | 19 BRUCE AVE

CITY-ST-2IP FROSTPROOF, FL. 33843
TITLE v

NAME BUTLER, WILLIAM R
SIRLETADDRESS | 19 BRUCE AVE

CITY.ST. 21 FROSTPROOF, FL 33843

TIME
NAME

s ‘ ;... .DO NOT WRITE

NAME '
STREET ADDRESS A
CITY.ST. 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS [

CIrv-§t-2p %

12. | nereby certily that the infermation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true Bnd accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustae empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wilh an address, with all other like empowered,
SIGNATURE: #/Zwﬂ )4 [L«]Z/L 43008 $53435-7662

NATURE AND TYPED OR PRINTEG NAME'OF 3IGNING OFFICER OR DHRECTOR Dale Daytime Phona ¢




