~——> 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P06000107316 Secretary of State
1. Entity Name
BUTTERS CONSTRUCTION, INC.
Principal Place of Busingss Mailing Addrass
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
’ ’ ‘ o ’ 04242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FomieaFo
oo : 4 . 20-5423901 Not Applicable
‘ . 5. Certilicale of Status Desired O Ei';esqg:ﬁ;“o“a’
6. Name and Address of Current Registered Agent . i . . ’ . K

C T CORPORATION SYSTEM Do NOT WRITE K

C/0 C T CORPORATION SYSTEM | ,
1200 SOUTH PINE ISLAND RD ' ‘
PLANTATION, FL 33324 ' IN THIS SPACE =~ .

8. The above namad entity submits this statemant for the purpose of changing ils registiarad office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept
the oblgations of registered agant.

SIGNATURE

Signalura, lyped of printed namea of regisiereo agent and btle 4 appheable (NCTE" Regsterad AQent SigRAaIe required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 pay Be OO00n0S2aTas
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtofeses o .-—T‘—i o o e o
v SACRDE-20001 00 150, 05
10. OFFICERS AND DIRECTORS ] . - . ’ = o
Tt D . ‘ .
NAME BUTTERS, MALCOLM -
SIRELT ADDAESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 ; .
ChY-81- 21 COCONUT CREEK, FL 33073 . ) . :
TITLE D - : T T
NAME BUTTERS, MARC : . . N
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 : )
CITY-87-21P COCONUT CREEK, FL 33073 * - S E
TME
HAME

- DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

Ciry-8I- 2P

TILE .
NAME . ST - C s
STRELT ADDRESS . . .

CITY-ST-21P

TILE
NAME
STREET ADDRESS . . B . : .

CIY-51-2IP I " :

ng does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
nd accurale and that my signature shall have tne seme lega) etfect as it made under cath; that | am an officer or director

of the corperation or the receiver br ruste Appgvardd o execute this report as required by Chapter 607, Flerida Stalutes; and that my nama appears i Block 10 or Block 1110
o Wall other ike empowered.

SIGNATURE:

SIGNATLRE AW OR PRINJED NAME OF S!GNING OFFICER OR DIRECTOR Date Dayuma Prone #

7 X




