2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P02000112983 o Secretary of State

1. Entity Name
02-16-2006 90044 016 ***158.75
A BETTER CLEANING SCLUTION INC.

Principal Place of Business Mailing Address
1521 SANTA ANNA DR. 1521 SANTA ANNA DR.

L e B T

2. Principal Place of Business 3. M@&d - .
. Py BYO -

Suite. Apt. #. etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10’105)

Cily & State Cily &5latle 4. FEI Number Applied For
. {) l W l 74-3053003 Not Applicable

Zi Counti; Zi ount

P Lty P .) é Hniry 5. Certificate of Status Desired !E/ ga ;5 Adc:;nonal
.91 wedlas e Recur

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EURBIN, MICHAEL H

1521 SANTA ANNA DR Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — z '2rl o lOl.a

2. fyped of pretted name of regislerad agent and fite IF applcanie. (NOTE* Regigigred Ageit signaiire requirad when rainstabng) DATE

9. Siection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

mine D 2 Detete THE MTrange [ Addition
wwE . |EURBIN, MICHAEL H NAME Mchael Eurnowvn

SIREET ADURESS |1521 SANTA ANNA DR. s AnRss | P Peowe SHO
_om-sT-2p  |DUNEDIN FL 34698 CITY-5T- 7P OldSMCL( Cl 24l

TITLE T Delete TITLE [3 change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE 1 Delete THLE [J Change  [] Addition
L S I LY J N

STREET ADDRESS B STREET AODRESS

CITY-ST-71P CIFY-SI-21P

TITLE [ oelete TITLE [ change  [J Addition
NAME - NAME _

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-S8T- 2P

TITLE O Detete TiTLE . [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZP

12. | hereby certity that the information supphed with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: ~ 2Ll 06 1PIuaBI2SD

SIGNATIHRE AND TYPEC O PAIRTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




