2005 FOR PROFIT CORPORATION

oL .

ANNUAL REPORT

DOCUMENT # P04000042797

1. Entity Name
DEREK BUTLER CONSTRUCTION INC.

Principal Place of Business

2655 QAK RIDGE ST
TALLAHASSEE, FL 32305

Malling Address

2655 OAK RIDGE ST
TALLAHASSEE, FI. 32305

2. Principal Place of Business

2655 Oalk Ridge (d wesf

3. Mailing Address

Suite, Apl. #, gic.

Suite, Apt. #, etc.

14,
glente

ET L 3 \1‘.J‘J Ity

SRRRARTMFROERAm

04152005 Chg-P CR2ZE034 (10/03)

s
City & State City & State 4. FEI Number V[ Applied For

Not Applicabie

i Count Zi m
Zip ountry P Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

BUTLER, DEREK
2655 OAK RIDGE ST.
TALLAHASSEE, FL 32305

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signawrs. typed or printed narma of ragistered agent and (itle il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TE [ Charge [ Addition
NAME BUTLER, DEREK NAME
STREET ADDRESS | 2655 QAK RIDGE ST, STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-ZiP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IP CITY-ST-2IP
THLE [ Delete THILE [ Change [ Addition
e we 1000539326581
A -
o US~-01007--003  #%)5
U v s1.1p 05/06/05~-01007--003  ##150.00
TITLE 1 pelete TITLE [J change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
L [ Delete TLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hareby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 11 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: derzd D, ¢

H-1S-p5s

5-4y5-455¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dato

2

Daytime Phare # ‘

-




