e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # 68795 =%

1. Enilty Neme

A SHADE BETTER, INC. Secretary of State

Prircipat Place of Business Mailing Address

2487 MOMULLEN BOOTH RD 2481 MCMULLEN BOOTH RD
#L #l.

CLEARWATER, FL 33759 US CLEARWATER, FL 33758  US

ARV MUK TR0 R

01052008  No Chg-P CR2E034 (11/05)

Feb 10,2006 08:00 AM

DO NOT WRITE IN THIS SPACE PR I

65-0187193 Not Appiicabls
5, Certificate of Status Desired O ?g-gi {;“i‘f:éﬁ“"a'

¢. Name and Addrass of Current Registered Agent

R AICMUL A ADOTH ROAD DO NOT WRITE
R EARWATER, FL. 53750 IN THIS SPACE

&, Tha above named antily subrits this siatement for the purpose of changing ils regisiared offlce or registered agem or both, in the State of Floride. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, tyded o prinind name of ragiatemd agent and ko | sppicabie, (NOTE. agislersd Agent Signatrn foq72d when mistatog) DATE
1 . 9. Etaction Campaign Fnancing $5.00 May Be
Aﬂ.:%fy’!]?ggéssgf'l:ﬁsﬂi :2 :gsn'no Trust Fund Contribution, O Added to Fees | }rtﬁlj DG 4 "}8?88 . . '——:
70, GFFICERS AND DIREGTORS | e e OR-ROnE =050
e 8D
HAME LACGABUE, RICHARD

STREET ADDRESS | 507 WEST BORGUGH LANE
CITY-ST-ZF SAFETY HARBOR, FL

TRE PD

RAME LACCABUE, MARY ANNE

SYREET ADDRESS | 507 WEST BOROUGH LANE |

CITY-51-27 BAFETY HARBOR, FL _
TE

AT

i DO NOT WRITE

ms ~IN THIS SPACE

STREET ADDRESS
CIry-&1-2p

THLE

HAME
STREET ADDRESS

CHY-87-28 J

THE r
NAME

STREET ADDRESS
CITY.5T-IP

12. | hareby cartify that the information supphed with this filing does net qualify for the examp:mns contained i Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report s frue and ascurate and that my signature shall have the same legal sffect 2s # made undsr cathy; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wilkraf oher ile am tad.

SIGNATURE: 7’7 Jezca feer 2ok 7&7{76}/—6@

mun#onpmmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phe

v




