” FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngngml\ejl ENT # P94000042594 A 05-08-2006 90300 029 ***150.00
BUTCH'S CONSTRUCTION INC,
Principal Place cf Business Mailing Address
3965 HIGHLAND DRIVE P 0 BOX 6032
LAKE WORTH, FL 33466 LAKE WORTH, FL 33466
s s A CAE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0497575 Not Applicable
Zp Courtry Zp Country 5. Cerificate of Status Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HULL-VERNON- — e e - - _ e —
3965 HIGHLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL. 33466

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Charge [ Addition
NAME HULL, VERNON NAME
STREET ADDRESS | 3965 HIGHLAND DRIVE STREET ADDRESS
CITY-§T-2IP LAKE WORTH, FL 33466 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
MLE ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
omyestae — _ emv-st-ak )} _ . e e -
THLE [ pelete e [ Change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21IP CITY-8T-2IF
TITLE ] Detete TILE | [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP (_JITY-ST—lIP
TITLE [ Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP "8 Chy-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute s repli As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment dnaddress, with all other Jikg
e e W///d & syfes-2ale)

SIGNATURE: _~, ’ I
SIGNATURE AND TYPED OR PRI NARE OF SIGNING OFFICER OR GIRECTOR Date Daytlme Phone #

f /




