' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90048 038 ***150.00

DOCUMENT # P03000083538 L

1. Entity Name

A BETTER SCLUTION, INC.

Principal Place of Businoss

POB 653
VENICE FL 34292

Mailing Address

POB 853
VENICE FL 34292

ISR IR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Sure, Apt. #, ¢lc, Suite, Apl #. ele. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FE| Number 20-0145454 Applied For
Not Applicabie
z Counl Zi Counl . . iti
? ounlry P untry 5. Certilicale of Slalus Desired (] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BINETTE, CAROL L

397 AUTUMN CHASE DR Strecl Addross (P.O. Box Numbet is Not Acceplable)

VENICE FL, 34292

St

City

FL ’ Zip Code

8. The above named eniity submils this slatoment for tho purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accep!
the obligations of registored agenl.

SIGNATURE

Sgnature, yped o punled narmg G regEees agent ans ik r apgheanis

INCIE Rugistered Agen! sinaturs resircd when ensiaing

DATE

FILE NOW!! :FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

O

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

MIE P O pelate 1L N MThange [ Addilion
NAME SNODGRASS, CAROL NAMT Cavol Binette - Snods eUss

SIRCTT ADDAEss | POB 883 STRLET ADDRLSS

CIY ST-41P VENICE FL 34284 Y $1 2P

e 1 Delele 1L [ Change  [] Addilion
NAME NAML

STRLE | ADDHT 55 STRECT ADDHESS

iy sT.2p CHY T 20t

e | R e Mnags nig lonags T addtien
NAME NAME

STREL T ADDRESS STREE | ADDRESS

CITY ST AP CITY - 5T 218

i O pelete 1L [ Change ] addition
NAML NAME

SINFF.| ADDRESS STRIET ADDRISS

Y- S1-71p CIry s1 71

Tie [ petete HILE [ change [ Addilion
NAME NAME

SIREET ADDRLSS SIRFEF ADDRLSS

CHy s1-£p CHY S1-/1P

i [ pojete i [ change [ Acdition
NAMI NAME

SIRFET ADDRESS STREFT ADDRESS

CITY - ST-20p oy ST 2P

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions conlained in Scetion 119, Florida Statutes. | further cerlify that the information
indicalad on (his reporl or supplomental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol lhe corporation or the receiver o trusiee empowered to execute this report as required by Chapler 607, Florida Staluies; and (hat my name appears in Block 10 or Block 11

if changed, cr on an atlachmenl with an a

SIGNATURE:

ress, with all other like empowerad.

it _)ngcgq()@ﬂo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Q1o Gu-y.-ASHo

Mt

Mawrres P hoes B




