2007 FOR PROFIT CORPORATION =

-

ANNUAL REPORT

DOCUMENT # P06000107316

1. Entity Name

BUTTERS CONSTRUCTION, INC.

Principal Place of Busingss

6820 LYONS TECHNOLOGY CIRCLE. SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

COCONUT CREEK, FL 33073

£820 LYONS TECHNOLOGY CIRCLE. SUITE 100

FILED

May 25§, 2007 8:00 am

+ Secretary of State

04-30-2007 90386 009 ***150.00

‘Bf‘ﬂ 1680

Al

il

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdrass
Suita, Apt. ¥, etc. Suite, A\, ¥, elc. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & Siare 4. FEI Number 02 - 5 3 ? l Appled For
0 ) 0 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired (O ?g.;esqﬁaimnal
§. Numa and Addrass of Curent Ragistered Agent 7. Mame and Address of Now Registared Agent
Name
C T CORPORATION SYSTEM :
CIO C T CORPORATION SYSTEM Sweet Adaress (P.O. Box Number is Nol Acceptable}
1200 SOUTH PINE !SLAND RD
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement o the purpose ol changing s regislered otlice or registerec agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.
SIGNATURE

Signature, hyoed o printed name of regitlered aien and plie |

[NOTE? R stadt AQG SLNBLUM | BOUTET Whian reinstaing) OALE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will be $580.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 3 Detere nne (Jcramge [ Addition
NAME BUTTERS. MALCOLM HAME

SIREET ADORESS | 6820 LYONS TECHNOLQGY CIRCLE, SINTE 100 STRELT ADDAESS

ory-sr-2p COCONUT CREEK, FL 33073 CaY-S1- 2P

e D O pekele TLE D Crange [ Addilion
NAME BUTTERS, MARC HAME

SIREEY A00RESS | 6820 LYONS TECHNGCLOGY CIRCLE, SUITE 100 STREET ADDRESS

cury-ss. 7P COCONUT CREEK, FL 33073 oy-51-1P

Tne O Deiete £ [) Change  EJ Aadition
MAME NAME

SIAEET ADBRESS STRFET ADDRESS

CITY-55-IP - CHY-5i-2%

TITLE 0 Delete Tme D change 0 Agdanon
NAME NAME

SIREL ADDAESS STAFEY ACDRESS

ony-5t- 29 Clv-s1. 2P

TRE 1 Detete ntE [ change 7 Asition
NAME NAME

STAEET ADDRESS SFREET ADORESS

ENV-ST 29 LITY-ST-20

NLE O et TiTLE 1 Crange ] Asdition
NAwE NAME

SIREE1 ADDRESS STREET ADDRISS

CIY-S1-2P ary- s

12. | nereby certify that the information supplied with ihis liling does nol qualify lor Ihe exempiions contained in Cnapter 119, Florida Statutes. |uriher cerily that ihe information
indicated on this report or supplemental repoe is itue and accuiate and thal my signaiure shall nave the same legal eflect as il made under oath: that | am an ollicer o drvector
of ihe corporation o the 1eceiver or Lrysiee empowsared 10 execute this required by Chapter 607, Florida Slatuies: and (hat my name appears in Block 10 or Block 11if

changed. or on an atlachmen; with an acdress, with all other lik

SIGNATURE:

SKGNATURE AND TYPED WPINTED}“E OF SIGMING OFFICER O® DIRECTOR ]

e Daypa Mose 0

{ -



