FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000084911 04-27-2006 90220 049 ***150.00

1. Entity Name

BUTTSWELL CORPORATION

Principal Place of Business Mailing Address

1686 W. HIBISCUS BLVD. PO BOX 1700

MELBOURNE, FL 32907 MELBOURNE, FL 32902 -

T v O A A
Sute. Apl. #. efc. Suita, Apt. ¥, etc. 01092006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

59-3633005 Not Applicable
Zp .- Country gp Country 5. Certificate of Status Desired O ?ese';esqsg“"”a'
§. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent

Name

WATTWOOD, ROBERT W
1686 W. HISBISCUS SBLVD Street Address (P.C. Box Number is Not Accaptable)

MELBOURNE, FL 32001

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed o prnted name of regrsiared agont and ttle if applicsbie. {NOTE: Registered Agent signate recuined when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ Change [ Addition
HAME DAVIES, MORRIS NAME
STREET ADDRESS | PO BOX 1700 STREET ADDRESS
CiTy-§1-21P MELBQURNE, FL 32902 cIry-s1-21p
TITLE D [} Delete TITLE [ Change [T Addition
NAME INDERRIEDEN, ANTHONY NAME
STREETADDRESS | PO BOX N9204 STREET ADORESS
CIry-ST-2IP NASSAU BAHAMAS, CITY-ST-21P
TIVLE [ Detete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ oelete TME O change (7 Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-53-2P CITY-51-21
TITLE O oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIMLE 1 Deleta TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. | heraby certify that the information supptied with this ﬁliné; does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresz with all other like empowered.

SIGNATURE: 7 ango sf/,?t/ yr

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

-

maﬂﬂu DavizS



