2 OR PROFIT CORPORATION FILED
006 F B R Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P05000043699 ry
1. Entity Name 04-21-2006 90115 017 ***150.00
BUTLER REMODELING INC.
Principal Place of Business Mailing Address
5380 CHARD TERRACE 5380 CHARD TERRACE 50014 410
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US
v LR T  E EE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5 -/ 247 775_- tot Applicable
Zp Country e Country 5. Certificate of Status Desired (m gei gesq;\ig: ditjo’ia'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BUTLER, FRED L
5380 CHARD TERRACE Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33981
City F L Zip Code

8. The above named entity submits this statement for the purpose 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
Signatre, typad or printed name of registared agent and fite i Rpplicable. {NOTE: Registered Agent signaire reQuingcd when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finarcing $5.00 May e
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O etete TALE O Change [T Aadilion

NAME BUTLER, FRED L NAME

STREET ADDRESS | 5380 CHARD TERRACE STREET ADDRESS

CITY-ST-ZP PORT CHARLOTTE, FL 33981 CITY-Si-2P

TME [ Delkete TME [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZIP

TINLE 1 belete TITLE . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-57-2P

TLE 3 Dekete TME [ Change (] Addition

NAME NAME

STREET ADORESS | . STREET ADORESS

CITY-ST-21P CHY-ST-2P

e ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P - el CITy-57-21P

THLE [ petete TLE - [dcChange [ Addition
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp : .- CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustes ernpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an

address, with afi other like empowered.
SIGNATURE: %:/ /:/—5&46\ /‘}“&/(« é}qff(/ ¥~f7-00

-
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #




