2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P990000849

1. Tntity Name

BUTTSWELL CORPORATION

11

St et

Principal Place of Business

1686 W. HIBISCUS BLVD.
MELBOURNE, FL. 32901

Mailing Addrass

PO BOX 1700
MELBOURNE, FL 32902

FILED
Apr 17,2008 08:00 A
Secretary of State

e

2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, sic, Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3633005 Mot Applicable
i Count i iti
“p ouniry Ze Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Narme and Addresa of Currant Ragistered Agent 7. Name and Addross of Now Registored Agent
Mame

WATTWOOD, ROBERT W
1686 W. HISBISCUS SBLVD
MELBOURNE, FL 32901

Street Address (P.Q. Box Mumber iz Not Acceptable)

City

FL I Zip Coda

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

Ihe obiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agsnt and

titls if applicabls, (NOTE: Ragistarad Agant signature required when reinstaling}

DATE

t FILE NOWI! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Ba’
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE [ Change [ Addition
RAME DAVIES, MORRIS NAME

STREET ADORESS | PO BOX 1700 STREET ADDRESS

CIry-§1-21P MELBCURNE, FL 320802 CITY-ST-2P

TITLE D O Delete TME [ Change (] Additien
NAME INDERRIEDEN, ANTHONY NAME DS 955

STREET ADDRESS | PO BOX N9204 STREET AUDRESS AE-ANNE=-010 150,00
CITY-ST-2IP NASSAU BAHAMAS, CTY-ST-2P

TITLE 3 palete THLE O change [ Aodition
NAME NAME

SIRELT ADDRESS STREEY ADDRESS

CITY-ST-2P oTy-ST-2P

TITLE 1 Delele TILE [ Change  [] Aoditien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TITLE [1change (] Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDAESS

CITy-sT-2P Cy-gt-2p

THLE [ Delete TIRE [ change {7 Aadition
HAME ; HAME :
STREET ADDRESS | . o . . STREET ADDRESS -

CITY-S7-2P ’ e . ATV B %

A2, | hereby certify that tha inform,
indicated on this report or sughp|

changed, or on an attachmgnt with an address, wih all other like empowered.

SIGNATURE:

in supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Y mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 if

3/¢/08 321 495 6842

SIGNATURE AND w/en oymmen NAME OF EIGNING OFFICER QR PIRECTOR

Dats Daytme Phone #




