2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 01, 2005 8:00 am

DOCUMENT # P04000044064 Secretary of State
1. Entity Name
BUTTON JANITORIAL & MAINTENANCE, INC. 03-01-2005 90082 003 ***158.75
Principal Place of Business. Mailing Address
11 FAIR OAKS CIRCLE 11 FAIR QAKS CIRCLE
GRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
_ Tl i
2. Principal Place of Business 3. Mailing Address ‘ i | l i
Suite, Apl. #, efc. Suite, Apt. & etc. 02252005 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
3 OO 9\4 I qog Not Applicable
Zip Couniry ap Courtsy 5. Certificate of Status Desired N/ ?g‘;?qlﬁg:}iom'
6. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BUTTON, CHRISTOPHER .. .
11 FAIR OAKS CIRCLE . — - » -{ Street Address {P.0. Box Number is Not Acceptable) .
ORMOND BEACH, FL 32174
City FL Ep Caode

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or protsd name of registened agent and tiie £ applicable. {NOTE: Refpgteved AQent sgxature requarix] when reveitatng} DATE
9. Election Campaign Financing 5.0 Ba
Aol ILENOWI PEE 1B S15000 | O e ) A e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O geiete TE P/S/D MACange [ Addiion
NN BUTTON, CHRISTOPHER NANE BuTTaN , CHRISToPHER
STREET AD0RESS | 11 FAIR OAKS CIRCLE : SRETAOORESS | |1 FaIR QAKS CIRCLE
oTY-S-ZF | ORMOND BEACH, FI. 32174 CiY-57-29 ORMOND PEACH, FL 22104
e [ petete e v/ 71 ! [l crange  [ation
NAME NAME BuTToN, CHRISTINE
STREET ATURESS SRETARES | || FRIR ORKS CIRCLE
cnv-51-22 oS lgrwoND BEACH, FL. 3104
e . 3 pelete e [d¢Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CiTY-51-2P cy-sT-2P
TiRE 3 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S3-21P CITY-ST- 7P
THLE [ Detete e (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Cy-sT-2p
TLE [ Delete TME EdChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
OIFY-ST7-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does naot gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further cextify 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 1 am an officer or director
of the gorporation or the receivél or trustee empowered to execule this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment &y an address, all 1 like e red
SIGNATURE: U“M %// \ Q.HRISTGPHE:& Rumﬁ) _A-25-05 ( 3%%93-/9/5)

TURE AND TYPED OR'PRINTED NAMK OF S1GMING OFFRCER OR DIRECTOR Caytrna Phone #




