2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080784 Feb 15,2008 08:00 AN
1. Entily Namea S
ecretary of State

C.C. BUTLER, INC.
Preeipal Placa of Business Mailing Acdcress
4707 W BUGG RD 4707 W BUGG RD
T e H“Hll’ ”I ll"l ||m "m "m ".“ IMHI”‘ ||"l "ll”lm |‘|’||‘ H ‘lll
2. Prncipal Piace ¢ Businnes - No PO Box # 3. Mating adZrogs

Sante, Apl. #. el Suile. Apt wopic, 15t MOORE CR2E034 (10/07)

City & Starg City & Slate 4. FE1 Numbet Apptied For

59-3444265 Not Apghcable
&p County e Countey 5. Carlicate of Statug Dasired | gi'gigfggﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

?ggé—ﬁRNggﬁlESiiﬁAVE Srresl Andress (P.O. Box Nomber 18 Not Acteptable)

TAMPA FL 33604

City FL 2ii; Code

B. The above named ently subrnits s statenent for he purscse of chang ng its registared office or registered agent, or notr, in the Sate of Flenda. | am familiar with, and accept
the abhigations of reyisterad agent.

SIGNAIURE

530 e, typad oF Prered vanta M g rred e Me o arphoacie, VD Reqsiec Ager | v Oralure equd2s wher renskiln b DATE

F"'E NQWI““ FEE IS $1 50 00 8. Fleciion Campaign Finarcing $5.00 May Be

Trust Fund Conrrietion. ] Added to Fees

OFFICEﬁS AND DIRECTCRS 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nrE D [ peete e [Ochangs [ Addition
HAME BUTLER, O G JR HAME
STREFT ADDRESS | 4707 W BUGG ROAD STREET ADDRESS 0
on-st7° [PLANT CITY FL 33567 uirr-sT-4r Hit 26,
M PSTD O Gaete TLE D Change E] Kdditon
HAME BUTLER, CAROL C HAME
STREET ADDRESS | 4707 W BUGG RD STREET ADDRESS
CITY-31-217 PLANT CITY FL 33567 CITY-§1-2IP
TIVEE [ peete TITLE [3Change [ Aadition
MAME . hEHE
STREET AQGRESS STREET ADDRESS
CITY-SI-212 CITY-51-7IP
ik [ Doiete TIMLE [JChange [ Addition
HEME NAME
STREET ADDRESS STREFT ADDALSS
QITe-ST-21° CITY-5E-2P
TRE ] Deeie MLt [J Change ] Addilon
HAME NaKAL
STRZET ADDRESS STREET ALDPESS
CITv-ST-219 CIlv- 5129
THE O peete TFLE [ Crangs £ Agtibon
NAME HAHE
STREET ADDRESS STAEET ADDAESS
GITY -ST-2iP CITY 8T 2P

12. | hereby certity that the information supplied wath this filing does not qualdy for the exermnpuons contained in Section 113, Fledda Statutes 1 furtner cenify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eltect as F made under oathe that 1 am an cfficer or director
ot the corporation or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
i charged, or on an attachment with an addross, with all giher ke empowered.

SIGNATURE: ;gMPé «llon A2- 14- 0% U3 BB74£3 |

USIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dagns Frote »




