2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # vs8423 Apr 20,2006 08:00 Al
1. Ently Name
- Secretary of State
BUTTERCUP COTTAGE, INC.
Principai Place of Business ' Mailing Address i
227 MIAMI AVENUE WEST 227 MIAMI AVENUE WEST
T o Hlm I“m ml‘ ll(‘(l .I “I" ml M“ m«l Iﬂ Ilmlmm‘ ” ‘II(
2. Principal Place of Business "~ ] 3. Mailing Address T
Suite, Apt. #, 8ic. Suite, Apt # elc ' 18t MOORE CR2E034 (10/05)
Cily & Stale City & State ‘ &, FLINumber ) Apphed Far
59:3 1 531 65 Not Applicahle
Fip Country Zip Country 5. Cartificate of Status Desied {] gi‘gfqgfed{;ﬁoné]-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant -
- . . o . o "1 Name ) ’
SEYE:\I#?A-&RAGAQ\IR{J{EOWEST Streat Address (P O Bax Number is Not Acceptable)
VENICE FL 34285 — ;
City ‘ ' FL Zip Code

8. The above named entity sutmits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the aphgations of regisiered agen

SIGMATURE - - -
Sqgnature lyped ar preed name of iegsleed agent and Wile 4 applcatie (NOTF Regivloned Agent signanire oo when edinstalig) : C U ODATE
g ’!:_-.“.. A e R N T FIa— o —
FILE NOW:H! FEE IS 5150.00 ° . 8. Election Campaign Financing $3.00 May Be

After May 1, 2006 Fee Will Be'$550.00

Trust Fund Contributian,
Make Check Payable 1o Florida Department of State fust Fund Gontribulion. L1 Addled 10 Feas

10, OFFICERS AND DIRECTORS 1. i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE DP O Getete e ‘Dlohange T3 Addinon
NAME CHEVALIER, MARY © HANE T Iﬂi'ri " «i ’43
STREETADDRESS | 500 VILLAS DR STAFET A0ORLSS GSJ’GEXBEQ-*' O7e-005 1S7.00
C18Y-ST-21P YENICE FL 34285 . Chry.S1-2
ME $TD (7 Delets e - [JChame [ Addition
HANE CLAUSSEN, STEPHANIE NAME
STREETADORESS (611 CEDAR STREET STREET ADDAESS
City- st 2 LONGBOAT KEY FL 34228 ‘EW-SFHP
Cyng i e o — 1 Ot R R . I Dhapge ‘}_ 1 Adeiion
NAME HAME
STRLE! ADORESS STRLET ADIRESS
LTy - ST-2p Y -SF-25
TITLE [ Detete It O Chapge £ Adaition
NAME W
STREET ADORESS SIRELT ADDRESS
CHY-ST-2p CITy-51- 2P
TLE 71 petete F g ' [ Ohange [ Addition
NAME HAME
STREET A0DAESS STRFET ADSRESS
oY-ST ap Civy -ST-21
HILE =i BT ' Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City -51-710

12. I hereby cerply that the ntormalion s{Jpplled wiln this fuing does not gualify for the exemptions cdntained in Seciign 179, Flotiga Stafutes, | further certify that the wformatian
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if rade under cath, thai | am an officer of director
of the corporaban or the recever or trustee empowered o execule this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11

if changed, or an an attaghment with gn address, with all other ke empowared, o - a G
- TED U SSEX
SIGNATURE: m—f Clacasrs STEPHALIE CRAUSSES, o 1707

f SIGNATURE AND TYPED OR pRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date - Caytime Phone

1 ~ - o



