FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # P99000085839 S Secretary of State
BUTLER & ASSOGIATES, INC. e
Principa} PlaceofBusiner;s . . o ,idal(ing"';\agress o .
P.O.BOX282 ~ o __P.0. BOX 30282 - -
BCOTORS INLET, EL 32030 , DCOTORS INLET, FL 32030
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01052008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE PR e
Nat Applicatle

58-3608453
. . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent . R
- — - — * P = T R~

868 LAKE ASBURY DR, - DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 ' IN THIS SP ACE

8. The above namad eniity submits this statament for the purpose of changing its registered oificé or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chiigations of registered agent. -

SIGNATURE S — — - e - -
Signature. typed or printed came of registered agent and bile f apphcatie " {NOTE Registered Ageri sigrature reguired when reinstagng ORTE -
FILE NOWI! FEE IS $150.00 9. Election Campafgn Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
13 il ~ DFFICERS AND DIRECTORS f ” o
TE PD ' ’
NAME BUTLER, DAVID

STREET ABDRESS | PO BOX 30282 Lo . -~

Ty -81-DP DCOTORS INLET, FL 32030 . J—

Ve TSD LT RN SRYeE B
NAME BUTLER, GAIL , o U dhle - HUEE-U1T 1sUL

STRELT ADDRESS | PO BOX 36282 . . o

QY-S DCOTORS INLET, FL 32030 o N L. ) ST

RILE o o T

NAME

iyl - | DO NOT WRITE
e ~ IN THIS SPACE

HAME
STREET ADDRESS
LTY-ST-1F

HIE

NAME

STREET ADDRESS
Y- 8T-2iP

HILE

HANE

SIREET AQDRESS
Ciy-si-e

12, | hereby cartify that the information édpplied with [nis fling does not qualify for tha exarrplions contzined In Chepter 119, Florida Staiutes. | futher E.enify that the informaticn
ndicated on this repornt or supplemantal repart is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahion or the 1gCER/ERDr frusiee empowered 1o axacute (his report as réguired by Chapter 607, Flarfda Statwes; and that my name gppears In Black 10 ar Black 11 it

charged, or an an attachipe an address, with all r liha empowered.
\ i& Mt © LUV VoA O

SIGNATURE: B 0 =Y ot S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCH Date Capime Phora 4




