2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90130 012 ***150.00
DOCUMENT # P07000075626
1. Enlity Name
ATTA U BUTT, PA
guvvT-
Pringipal Place of Business Mailing Address .
1532 SEAGULL DR 1532 SEAGULL DR
301 301 .
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685  US
2.’Principal Place of Business - No P.0O. Box # 3. Mailing Address I‘”l Iml””l IW"‘ “ ‘II‘
3609 Noesuritip D 3o09 NogTHEEL DA
Suig, ApL. #, elc. Suite, Apt. #, eic. 04122008 Chg-P CRZE034 (12/08)
City & State City & State 4. FE) Number Applied For
Thefon SPeimes FL TAaforn SCLineS ,FL 26-0qY 1| Nos Applicabla
32 ﬂ_ B%% C?ing %DL‘.L%% Ctnh’sy 5. Certificate of Status Desired J Ei‘ggﬁf:éﬁ,mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e Namag

BUTT, ATTAU °
1532 SEAGULL DR

301
PALM HARBOB, FL 34685

Street Address {P.O. Box Nummber is Not Acceptablae)

3009 ROeTHFIELD i

=
_qh\ Afod SPTL nes

Zip Cod

FL | B5t%a

8. The above named enlity submits this staiement for lhe purpose of changing is registered office of registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of 1egrs£ered agenl

e

SIGNATURE a‘

w G-1u-3

B uf reglslured agent and

Sigrature, lvpform
w

title f applcabhe

{NOTE: Registerad Ageart sigratura required whan reinsietingl

DATE

EE IS *50.00
Fee will be $550.00

FILE NOWII: 9. Elsction Carnpaign Finarwcirlg $5.00 May Be

After May 1%200 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Daiete 13 ] Change (] Addition
NAME BUTT, ATTA U HAME
SIREET ADDRESS [ 1532 SEAGULL DR, #301 smeel anohess | Fooq NeLTvwf (Ery Da
oY-si-op | PALM HARBOR, FL 34685 CiY-S1-2p Tnaeed SewrmesS, Fo WLl %
1ILE [ Deete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI- 5P CITY-S1-UP
e [7] Delate THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cilY-§1-2IP
TNE 3 Delete TILE [ Change [ Addition
HAME HAML
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-SI-21P
TINLE [ Detete HRE [ Cuange [T Actition
NAME NAME
STREE T ADDRESS STREET ADORESS
CITyY-§i-2IP CiTY- ST-7IP
JITLE M pelete TMLE [J Change ] Adadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8I-2p CiTy-S1-21p

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all 7 like empowered.

SIGNATURE: <

g does not qualify for the exempiions contained in Chapiar 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have \he sarme legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or {rustée empowaered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

5|Gmm;{.mo TrP

INTED NAME OF SIG

o DFFICER OR DIRECTOR

< Y.14. 03




