2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # P03000083538

1. Entity Name

A BETTER SOLUTION, INC.

- L 2

Secretary of State

07-05-2005 90111 009 ***550.00

Principal Place of Business

397 AUTUMN CHASE DR
VENICE, FL 34202

Mailing Address

397 AUTUMN CHASE DR
VENICE, FL 34292

90054392

RO G

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0145454 . Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} 58'75 A'dd'rliona]
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reg ed Agent
Name

BINETTE. CAROL L
397 AUTUMN CHASE DR
VENICE, FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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
si

ignature, typad or printad nama of registered agen! and tive if applicabia.

(NOTE: Regisierad Agent signature raguirad when reinstating)

DATE

FILE NOWII! FEE I3 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Faes

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TALE P 7 etete TME A Change [ Addilion
NAE BINETTE, CAROL NAME Snodgruss - Binette, Cn

STREET ADDRESS | 397 AUTUMN CHASE DR, STREET ADRESS

CITY-ST-2IP VENICE, FL 34292 CITY-5T-ZP

TITLE O perete TmE [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CTFY-ST-2P

TILE [ Delete THLE [JCange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

THLE O etete e O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-s1-op CITY-§T-2P

TTLE O3 petete LE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P Clry-sT-0P

Lk ] Deleta TmE [Jthange [ Aodition
NAME NAME

STREFT ADDRESS STREEF ADDRESS

CITy-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Saction 119,07(3)(i}, Florida Statutes, { further certify that the information
indicated on this repont or supplemental report is true and accurate and thai 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 lrusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with-gll cther like empowered,

SIGNATURE:(_/{)




