2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H29000 Feb 09, 2006 08:00 AN
3. Entiy Name Secretary of State
BETTER BARRICADES, INCORPORATED (FLORIDA)
Principai Place of Buginess Mailing Addr:-':-ss
1725 TIONIA ROAD 1725 TIONIA ROAD
e e AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elg, Suite, Apt, #, eic. ) tst MOORE CR2F034 {10/05)
City & State ~ City & State 4, FEI Number 5 9-2462689 ! :ﬁfﬁ ::f;x—
Zip Country Zip Country 5. Cortiicate of Status Desied [ gg.?nfqﬁ:éﬁonal
6. Name and Address of Current Registered Agent ~ 7. Nsme ang Address of New Registered Agent
- — - — T e i
T&:thﬁ%i{; F?O AD Sireet Address (P.O. Bax Number is Kot Acceptable) —
NEW SMYRNA BEACH FL 32168 B
Ciy ) ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am famitiar with, and ‘accen
the obhgations of registerad agent. ’

SIGNATURE —

Signalur. lyped or privied name of registered agent and e ¢ applicable " (NOTE Registeted Agent signature reduired whefi reinsiating) ' " DATE -

ke Ghieck Payable to Florida Departrient of State

C© FILE NOWI! FEE IS §15000 . .. — ‘ . —
‘After May 1, 2006 Fee Will Be 555000 7 . Eiection Campaign Firancing ~ $5.00 may =
o e Ma!f 1’ 2me Fea 'W!'I! B..E 555Qﬁ0 Trust Fund Cortribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oeiee THLE O3 Ghange [ A
NAE MAFF, ABBIE D HAME U!]GEIBB-%%‘D@%E
STREETADDRESS | 1831 RENDY RD STREET ADDRESS 02/20/ Dk ~3005 1 009 150,00
GIvY-8t-2p NEW SMYRNA BEACH FL CITy-ST-2IP
THLE VPD © T oelete TITLE o Ocrarge ] A0
L NAME NAFF, PHILIP W NAME
STREET A0DRESS $1831 RENDY RD STREFT A0DRESS
i Grv-STIP INEW SMYRNA BEACH FL oITY-ST-2P
e . Tl Besete - e ) e [ Change— £ it
BAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-SI-71p
TTLE 71 Dete HIE [ Cliange AL
NANE NAME
STREET ADDRESS STARET ADQRESS
GITY-ST-2IP CITY-ST- 21
e ' O Delete TE Tome e
HAME RARE
STREET AQBRESS STAEEY ADDRESS
QY -S1. 719 CITY-ST-2IP
TRE ) ' i 3 netese Tile Clchange [Jab~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST- TP CITY-§T-2

12. 1 hereby certfy that the informanon supphed with this #ing does not qualify Tor The exemplions contained T8 Section 118, Florida Statutes, | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direi
of ihe corporation or tha receiver or trustee smpowered 16 execule this report as required by Chapter £07, Florida Statutas; and that my name appears in Block 10 or Block 1
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . (0080 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN] QA DIRECTOR Date Caytime Prane §




