2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # F95000003623 Secretary of State
1. Entity Name 3Rk
THE BETTER BUILT GROUP, INC. 02-12-2007 90078 016 150.00
Prnncipal Place of Business Mailing Address
1217 AIRPORT RD 1217 AIRPORT RD B
419 419
DESTIN, FiL 32541 US DESTIN, FL 32541 US
R =1 ARG 0

Suite, Apt. #, atc. Suite, Apt. 4, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

59-3324028 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired O Ei';;l.‘::’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAYNE, ALAN
1217 AIRPORT RD, #419 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL Zin Code

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

SIGNATURE
Signature. typed of phnied narre of regstered agont and btie f applicable. (NOTE: Registarec 2gent signature required wen rewstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DpP 1 Delele TITLE [ change [ Addilion
NAME PHILLIPS, RUPERT E NAME
STREETADDRESS | 1738 GIANT SYCAMORE LANE STREET ADDRESS
CITY-S7-2IP BAKER, FL. 31531 CITY-ST-ZIP
TITLE S [ pelete TITLE [ Change [ Addition
NAME PHILLIPS, SANDRA K NAME
STREET ADGRESS | 1738 GIANT SYCAMORE LANE STREET ADDRESS
CITY-§T-2P BAKER, FL 32531 CITY-ST-ZIF
TITLE DV O Delste TITLE O cCrange [ Addition
NAME DAWS, HARQLD C NAME
STREET ADDRESS | 208 NORTHCLIFF DR. STREET ADDRESS
CITY-§1-21P GULF BREEZE, Fl. 32561 CITY-ST-2P
TILE T O oelete TIILE mnange (7] Adgition
HAME PAYNE, ALAN NAME
STREET ADDRESS | 212 E MAIN ST srceraooness | S 27 ARM M #5/G
GHTY-§T-21P LEESBURG, FL 34749 ciry-st-2ip DESEA) £ 735% /
e O Betete e ’ ’ ] Change L Addition
NAME NAME
SIREET ADDRESS STREET ADERESS
CirY-S1-2Ip CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-Si-2IP

12. | hereby certify that the informatio pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corporation or the receivel 41 trustee empowered 10 execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachme th an address, with ali other like empowered.

SIGNATURE: 7 At <[t v//%? 59 650-$o0)

SIGNRrREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ce'e Daytime Phone #




