2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCLIMENT # H79957 Secretary of State
1. Entity Name
03-27-2006 90274 032 ***158.75

BETTER LIFE PRODUCTS, INC.
Principal Place of Business Mailing Address
C/0 MANFRED K. HUNTER C/0 MANFRED K. HUNTER JUuUuUJvJiLY
P.Q. BOX 2532 P.0. BOX 2532
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

59-2596180 Not Applicabte
Zip Country Zip Country . : : $8.75 Aqditional
5. Certilicate of Status Desired ﬁ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
HUNTER, MANFRED K, - Hut/TE MANFREd K,

3817 COUNTRY CLUB'BOULEVARD wges RO 3LV,
GAPE CORAL FL: 3"3904 Y9I LAk BRI 3LV,

) cnyx/ﬁ,)? ﬂyzr /ﬁyfu FL ‘???03

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gfgi 2

SIGNATURE
Sagnatute. typen of pfitodd narme of registerad agort afd lifle t apohcabie (NOTE- Regstered Agent signature reguired wher ironstaliig) /A'IE
FILE NOW!!- FEE -lg $150 a0, R ) T )
9. Election Campaign Financing $5.00 May Be
.. After May 1 2006 Fee Will.Be 5550 00 . Trust Fund Coniribution, []  Added to Fees
Make Check Payable to FloridaDepartment of State -
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
£Y oL .
TILE PD N ] Detete TILE Ol change [ Addition
NAME HUNTER, MANFRED K. HAME
STREET ADDRESS {3817 COUNTRY CLUB BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-51-2IP
TITLE [} pelese TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2P CITY-§T-7IP
e [ Detete e ) ) ) ) El Change [ Addition
NAME HAME —_——— - L
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CHY-ST-21P
TLE O Detete TME O change £ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-SI-ZIP CITY-ST-2IP
TITLE 71 pejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-5T-71P

12. 1 hereby cerlify that the intormalion supplied with this filing dees not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
cf the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Stawtes; and thas my name appears in Block 10 or Biock 11

t

if changed, or on an attachgeent wath an address, with all gther like rared.
SIGNATURE: /ng /{u& A. Mz K Hidrde S / 2y /a% 237 73/-128%
SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR / Daytime Bhone &

¥




