FILED
2006 FOR PROFIT CORPORATICN. May 02, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P97000029237 05-02-2006 90202 018 ***150.00
1. Entity Narme
BUTTERPATS, INC.
Principal Place of Business Mailing Address vuw -
37343 TURNER DR 37343 TURNER DR
UMATILLA, FL 32784 UMATILLA, FL 32784
s o R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3440742 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesqﬁdr:;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name gt
BORRE, JUDITH A Borre, Judith A. %
101 BUTTERNUT LANE Street Address (P.O. Box Number Is Not Acceptable)

LONGWOOD, FL 32779

37343 Turner Drive

e Umatilla FL | 78

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

SIGNATURE Qi/.ﬂ//ﬁ 0 - %E/VLQ, JUDITH A. BORRE z/'gg’ﬂé

Signature, tﬁpﬁ' printed name of registered agent and tiie i anle. {NGTE: Regisiered Agent signalura required when reinstating] BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE A" [ Delete TIILE [ Change [ Addition
NAME BORRE, JUDITH A NAME
STREET ADDRESS | 37343 TURNER DR STREET ADDRESS
CITY-§1-2IP UMATILLA, Fl. 32784 CITY-ST-2IP
TITLE P [ Delete 1ITLE O change [ Addition
NAME PETERSON, SCOTT B NAME
STREET ADDRESS | 37343 TURNER DR STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 CITY-ST-2IP
TITLE O oeiete THLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O Delete MLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o7
SIGNATURE! . Y%%$¢ __ JUDITH A. BORRE H-28-Ol f:w/@?-fzzj

INTED NAME OF OFFICER OR Date Daytime Phone #




