2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _- Mar 15, 2006 8:00 am

DOCUMENT # P02000044539 Secretary of State
1. Entity Name 03-15-2006 90101 040 ***150.00
A BETTER ENVIRONMENT, INC.
Principai Place of Business Mailing Address .
PO BOX 11103 PO BOX 11103
R R AW RI MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. 1st MOQRE CR2E034 (10’05)
City & Staie City & State 4. FE! Number Applied For
01-0678833 Not Applicable
ap Couniry Zp Country 5. Certificaie of Status Desired )] Ei'gfq‘ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, KENT W LleoLS | Ke 7~ W
8132 MESSINA DR S‘?@/t%e?s (P.O. Boy Musabef is N%Acgeplab\e) ae
JACKSONVILLE FL 32211 d 2 C Ao r 2 ffo
City " - Zip Cade
Tt son y /1€ FL |53,/

e purpose of changing its registered office or registered agent. or bofh, in the State of Florida. | am familiar with, and accept

fresiclen T oo /ﬂ/awé/;%’ A-/F-0

/x:l;p{nam&ﬁe’g:sleleﬁagﬂnl and tille i applicatie (NOTE: Registared Agernt signature required wner reinstaing OATE

8. The above named eniity submits this statement fo

9. Election Campaign Financing $5.00 may Be

< Trust Fund Contribution. ]  Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS ANG DIRECTORS IN 1
7 elee me op and RV }{j Change [ Addition
NAME BROOKS, KENT W NAVE BrooKs KeaT o/
STREET ADORESS | 8132 MESSINA DR STRECT AOORESS | 2705 /] Es/n.8 DL
Civ-sT-2P | JACKSONVILLE FL 32211 CITY-5T-2P N2 /’—% IDR]/
ME DV m)eme TITLE / G Change [ Addition
NAME BROCKS, JEANENNE NAME
STREETADDRESS 18132 MESSINA DR STREET ADDRESS | ~—
CiTy-5T-2IP JACKSONVILLE FL 32211 CITy-§T-2I
TMLE DST O Delete THLE [ Change [ Addilion
MAME 1BROOCKS,.CARQLE NAME
STREET ADDRESS 18119 MESSINA DR STREET ADDRESS
Civy-ST-2I JACKSONVILLE FL 32211 City-st-2ip
TITLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE O petete TILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12, 1 hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglap empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment wj ress, with all othepdike empowered.

SIGNATURE: Lo A leanlss 24706 Y04- 7333

IGWD OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




