FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000063142 Secretary of State

1. Entity Name

BUTLER WINDOW REPAIR, INC.

Principal Place of Business Mailing Address
2855 W5 3T 2855 W5 ST
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

IR AR

03022006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aoied For

§5-0864283 4 Nat Applicable
" $8.75 Additanat
5. Certificate of Status Desired E/ Fes Required

8, Nama and Addrass of Curren? Registared Agent

BUTLER BEN DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. Tha abava named entity subimits this statament far tha gurpose of changing ws registarad oltica a¢ ragisterad agant, or both, in the State af Flarida. [ am familiar with, and accet
the abligations of registerad agent.

SIGNATURE

Signahwe lypad or ponisd neme ol mrsieres ager o ke F eppicatie {NOTE. Regrsterad Agent sigralure requited wien reinstabng) DATE

#. Etaction Campaiga Financing $5.00 May Be
Aﬂeﬁﬁfyﬁ%&ﬁ?&eelaﬁbsg ?gsa.oﬂ Trust Fund Contribution, O  Addedio Fees

10. OFFICERS AND DIRECTORS ] T I

(il o e e TR 1T
NAME BUTLER. BEN L e meithe-its-1a 1hH. TS
STREETAGORESS | 2855 W5 8T

CHY-§1-2F JACKSONVILLE, FL 32254 R

JIRE

RAME

SIREET ADDRESS
Crv-st- o

e
HAML

STREET ADDRESS DO NOT WR‘TE

Yy -5F-2F

- IN THiS SPACE

NAME
STREET AQDALSS
Iy -57-2F

i

NAME

STREEY ADDALGS
cory- ST-aP

T
BANE
STREET ADDRESS
grestz2 oy

12, | haraby certily that the informatiar lied with this ﬁlm doss not guatily for the exemplions contained in Chapter 119, Florida Slatulas. § further certify al e information
incicaled on this repon or supplementat report is frue and accurate and that my signalure shall have the sams fegal effoct as if made undar oalh, that ! am en officer ar directar
of the corporation of e receiver of trustes empowerad to executa this repart as required by Chapter 807, Florlda Statutes: and hat my name agpears in Block 10 or Black 11t
changea, ar an an aitactupant with ga address, with all athpr, ke empowered.

SIGNATURE: Fen iemmvi??uf/er J-é-g;ﬁ N i i Y iz )

[ NAME OF SIGNING OFFCER OR DIRECTOR Ouayticon Pgoe £




