. FILED

Feb 28, 2006 8:00 am
2006 FOR X ROAL REPORT | O Secretary of State

DOCUMENT #P03000083538 02-28-2006 90012 0035 ***150.00

1. Entity Name
A BETTER SOLUTION, INC.

Principal Piace of Business Mailing Address
397 AUTUMN CHASE DR 397 AUTUMN CHASE DR
VENICE, FL 34292 VENICE, FL 34292 500 003 4 8
T v O
V0. Rox €53 0 Box £53
Suite, Apt. #, etc. Sulte. Apl. #. etc 02102008  Chg-P CR2E034 (11/05)
City & $tate  _ ityd State 4, FEI Number Applied For
\/ P4 Fl—- Cv\e avet F L 20-0145454 Not Applicable
Z'p 9' \g \-{ [ Cauntry ’?E{; Y L[ Country §. Certificate of Status Desired [ Ei gesqgf:di“""a'
6. Name and Address of Current Registered Agcnt 7. Name and Addrass of New Registered Agent _

-7 Nama

BINETTE, CAROL L
397 AUTUMN CHASE DR Street Address (P.O. Box Number is Not Accaptable)

VENICE, FL 34292

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicania. (NOTE: Regisieiad Agent signature rsquired wnen reinsiating) DATE
FILE NOWII! FEE IS $150.00 - Dlection Campaign Fnancing_~ $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS . 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1.
TITLE P , 3 pelete TITLE / IB/Change [ Additign
NANE SNODGRASS-BINETTE, CAROL A C ovsl Binctte —Sn m:‘jﬂ-i)
SIREET ADDRESS | 397 AUTUMN CHASE DR. STREETADDRESS | @ (). Box 53
CIy-$T-2P VENICE. FL. 34292 CIfy-S1-2IP \ews l."e ? k{?' y ‘/
TMLE E O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CHY-ST- 2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _— STREET AUDRESS
CITY-§1-2IP CITY-ST-2IP
NLE O pelels 1L [J) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
IRLE [ petete TILE [ change {3 Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TILE 3 pelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF Ciry-Si-ZiP

12. | hereby cerlify that the information supplied with this hllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily Lhat the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with gfother like empawered.

Q) -
SIGNATURE: vedd) CAVLB npﬂz—s/zdmﬁ Q}&;/o@ e~ 2SE]

EOF SIGN\ g GFFICER OR DIRECTOR Data Daytima Phane #




