2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P02000050737

1. Entity Name
BEST BUILT CONSTRUCTION, INC.

ecretary of State

04-09-2007 90095 001 ***150.00

Principal Placa of Business

Mailing Address

1216 TANGELO ISLE 2945 SOUTH CONGRESS AVENUE ERd
FORT LAUDERDALE, FL 33315 LAKE WORTH, FL 33461-2168 .
S T oo | 1 R R A
23615 S.40. (Meon Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2ED34 (12/08)
City & State ity & State . 4. FEI Number Applied For
% r '?' S+- LLLC{ e . ;L- 02-0596089 Not Applicable
Zip Country 3 1?% 5 3 Z{mg% 5. Certificate of Status Desired ] ?i';;‘ﬁ?:;ﬁwa'

6. Name and Address of Current Reg

d Agent

7. Name and Address of Now Registered Agent

WEINTRAUB, PETER B
2650 N MILITARY TRL #150
BOCA RATON, FL 33431 . |

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the phligations of registered agent.

SIGNATURE

o, lype or printed name of registered agent and litke if applicable.

(NOTE: Registerrd Agen signahae requirad when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TMLE PTD O Delgte TmE Cchange [ Addition
NAME DOWNING, RICHARD NAME

STREET ADDRESS | 1216 TANGELO ISLE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL CITY-5T- 2P

TME VPS 2 Delatz TMLE [ change [ Addition
NAME GORY, LAWRENCE W NAME

STREET ADORESS | 1216 TANGELO ISLE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL CITY-§T-2P

TILE 3 Delete e change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-4P

TILE O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2P CITY-§1-2IP

TILE [ Delete Tme CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP CITY-ST-2IP

TLE [ petete ATLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained In Chapter 119, Florida Statutes. | further certity 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 made under oath; ;
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wilh all other like empowered,
-~
smnmums%#fw{ 5. < Bes,

that | am an officer or director

Hlo 7 4542183

// BIGNATURE AND TYPED CR PRINTED NAME G{yGNms OFFICER OR DIRECTOR

Dayume Phone #

’Ric}\ard 8. DOU)NENS‘ Ppegic@cw-f



