2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000152468-

1. Enlity Name

MICHAEL BUTTERICK, INC.,

Principal Place of Business

Mailing Addross

9955 68TH ST N ) 9955 B8TH ST N
GISNELLAS PARK FL 33782 PIg]ELLAS PARK FL 33782
u

FILED
Apr 23,2007 08:00 Al
Secretary of State

IAUORSR A0

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc Suite, Apt. #, elc 1st MOORE CR2ED34 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
\~TNot Applicable
Zi Zi [ i
b Country P ouniry 5. Cerlilicato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

BUTTERICK, MICHAEL
99565 68TH ST N
PINELLAS PARK FL 33782

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this slatement for the purpese of changing 1s registered office or registered agent, or bolh, in the Slate of Flerida. | am familiar with. and accepl

-the obligations of regisiered agent.

SIGNATURE

Signature, lyped o prnted name o regisiared agent and

bile ¢ anplicabte.

[NOTE: Regssterad Agen sigrature requred whan reinsiating )

DATE

;.. FILE NOWN FEE IS $150.00
‘ *"After May 1, 2007 Fea WIll Be $550.00

Make Check Payahle to Fiorida Department of State

9. Elaclion Campaigh Financing’
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O Delele e [ change () Addilion
NAME BUTTERICK. MICHAEL NAME
SIRETT ADDAEss | 9955 68TH ST N SIRIT] ADDRESS UO0o0TRsE0T
oy-si.ae | PINELLAS PARK FL 33782 CITY-ST-2p DoA2/07-30025-013 150,00
TILE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oy-S)-71p
STIIIE T ] Tt e e e e Coese " e = T T e e et S = Michaige ) aaduion™
NAME NAME
STREET ABDIESS STAELTADDRESS
CITY-S1-211 CITY-$1-2iP
1L O Delete MLE O change [ Addilion
NAME NAME
STREET DI 55 SIRIET ADDRESS
CITY - ST-721P CITY-$1-21P
s [ pelete mr O change [ Addihon
NAME NAME
STREE T ACIDRF 53 SIUEET ADDRESS
CINY-51-7 CITY-81- 2P
L [ celele T, [ change [ Addilion
NAME NAKT,
STREET AN S5 STAIT] ADDRISS
CIry-S1-21p CITY-S1-21F

12. | hereby cerlify that the infermation supplied with this filing does not qualify for Ihe exempitions conlained in Section 119. Florida Slalutes. | further certify that the information
indicaled on this report or supplomenlal report is true and accurate and thal my signatura shall have the sama legal effecl as if made under oath; that | am an officer or director
of 1ho corporalion or tho raceiver or truslee empowered lo oxecuto 1his report as requirod by Chapler 807, Florida Stalutes; and lhal my namo appears in Block 10 or Block 11

if changed. or on an attachment with an addross, with all other like empowerad.

SIGNATURE:

,m,(;/ dlaolo

727- 368~ 6517

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae 4



