2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Apr 27,2006 08:00 AN
DOCUMENT # P990006059601 Sw:e tary of State

1. Entity Name
BUTLER RIDGE DEVEFOPMENT, INC.

Principal Place of Business Mailing Address

557 N WYMORE RD 557 N WYMORE RD
SIE 102 STE 102

MAITLAND, FL 32751 MAITLAND, FL 32751

0

03222006  No Chg-P CR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE =TT T

58-3587565 Nat Apphicable
. . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

8. Name and Address of Curren! Registerad Agent

S e A ORTH G DO NOT WRITE
NATTLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered ofiice cﬁ' ;eéiétér;zcagenn or both, iﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of ragistared agant and 1¥a if 2pplicabe, [NDTE Reglstersd Agen[ slg-namca tequired when reingtating) BATE
2. Election Campaign Financing $5.00 May Be
WHI \ t
Aftef &gﬂ? 20}351:,%9[?\,;?,15@ g 5? 50.00 Trust Fund Contributin. E]  AddedtoFees
10, CFFICERS AND DIRECTORS |
TITLE oP
NAME GALLIMORE, ELLSWORTH G
STREET ADDRESS | 557 N WYMORE RD STE 102
OTY-5T-ZP | MAITLAND, FL 32751 UB0a00S3T108
TILE Dv Bo08/06-50004-018 150,00
NAME GALLIMORE, SHIRLEY P

STREET ADDRESS | §57 N WYMORE RD STE 102
CITY-ST-2ZP MAITLAND, FL 32751

THLE Vs
HAME WARD, LOUISE A

R Ess | 557 N WYMORE RD STE 102
Grestar | MAITLAND, FL g27st DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-51-2IP

TIE

NAME

STREET ADDRESS
CITY-§T-ZiP

TiTLE

NAME

STREET ADDRESS
CHY-§7-2P

12. | hereby certz‘l!ﬁ 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 an this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made ungier oath; that 1 am an officer or directar
of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachmept with an address, with all ather ke empowered.

d
SIGNATURE! e (Dbt -oa-/%cw. Va7 e (407467~ 0

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGKING OFFICER GR DIRECTOR Cals Baylime Phone #




