2008 FOR PRUFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # P02000112983

1. Entity Name
A BETTER CLEANING SOLUTION INC.

Secretary of State

(08-25-2008 90001 047 ***150.00

Principal Place of Business

1763 MAIN STREET
SUITE 145-0
DUNEDIN, FL 34698

Mailing Address

POB 540
OLDSMAR, FL 34677

4011411b

DO NOT WRITE IN THIS SPACE

R

07212008 No Chg-P CR2E034 (11/05)
4. FEl Number _3 g3 5 Appiied For
;j e 72 Mot Applicable
- ; $8.75 adattiona
§. Certificate of Status Desired a Feo Required

6. Name and Address of Currant Registered Agent

EURBIN, MICHAEL H
1763 MAIN STREET
#1450

DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

)
.

Signalure, typed or printed name of ragisierac agent and tile i apphcabla.

(NQTE: Raqistered Ageni signalure requited when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 1S $550.00
Due by September 12, 2008

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 1

TME D

NAME EURBIN, MICHAEL H

STREET ADDRESS | 1763 MAIN STREET #145-0
CITY -ST-21p DUNEDIN, Fi. 34698

TME

NAME

STREET ADDRESS
CIvY-ST-ZIP

THLE

NAME

STREET ADDRESS
SIy-s1-2IP

TmE
HAME K
STREET ADORESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-83-78P

THLE
NAME
STREET ADDRESS
CIvY-51-2IP _.

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this tiling does not gualily for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment watt an address, with a)l other like empowerggt.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0 OFFICER OR DIRECTOR

5‘{/::{/0 & 227.738 9283

Dale Daytime Phone ¥

MicrnrelllF oo~




" ATTACHMENT — Aol
A asrmjf’%’% 000! |3983
CLEANING SOLUTION

A Better Cleaning Solution, ne.
PO BOX 540
Oldsmar FL 34677-0540
Phone: 727-738-9283
Fax: 727-733-1820
___abettercleaningsolution{@yahoo.com

August 18, 2008

Florida Department of State
Division of Corporations
PO Box 6198

Tallahassee FL. 32314

Re: A Better Cleaning Solution, Inc.
FEI Number: 22-3834672

To Whom It May Concern:

We did not receive the Card that was sent in January, and request that you waive the $400.00
fee. In addition, the correct FEI # is listed above.

We are enclosing our check in the amount of $150.00, together with the Annual Report form.

We thank you in advance for your assistance in this matter. Should you have any questions,
please do not hesitate to call.

Sincerely,
W—Q . &\.AJ\/%YQ
Michael H. Eurbin

MHE:db



w-9
Form

(Rev. October 2004}

HO1H G
ATT&&E‘EFETT“myQOOO HAGE 3 | s
“ldentification Number and Certification

Give form to' the
requester. Do not

Department of the Treasury o Se_ﬂd to the IRS.
tnteranl Ravenva Servico

oi Mame (as reported on your incoms tax return)

% A BETTER CLEANING SOLUTION TINC,

Business name, if differert from above

&g EURBIN DISASTER RESTORATION
Z% | Check appropiats bax: L] Saie prop ] coporation [ Partnersnip [ otmer » oo 0] Wimicing P
;g Adidress fnumber, street, 2nd apt. or suite no.) Requester’s name ami address (optionaf)
£5| PO BOX 540

Eu City, state, end ZIP code

é OLDSMAR FL  -34677-0540

§ List account numberts) hera (optional)

m Taxpayer Identification Number {TIN)

Entar your TIN in the appropriate box. The TIN provided must msatch the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

afien, sole propristor, of
your employer

to ener.

enily, see the Part § instructions on page 3. For other entities, it is I
rumber (EIN). If you do not have a mmber, see How to get a TIN on page 3. ar

Note, If the account is in more than one namne, sep the chart on page 4 for guidefinas on whose number

Social security number

L+ 1+ 111

Employer identification number

2j24318].3l4]6]7]2

Part H Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me),

2. | am not subject to backup
Reverwe Service {IRS) that | am subject to backup

3. 1am a U.S. person {including a 1.S. resident afien).

because: (a) | am exempt from

withholkding, or (b} | have not been notified by the Intemal

backup
withhokiing a3 a resuft of a fadure to report all interest or dividends, or (c) the IRS has
natified me that | am no longer subject to backup withholding, and

Certification instructions. You must cross out item 2 above if you have been notified by the [RS thal you are cumrently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not appty.
For mortgage Interest paid, acquisition or abandonment of secured property, cancefiation of debt, contributions to an individual retirement
amangement (RA), and generally, payments other than interest and dividends, you are not required to sign the Cenification, but you must

provide your comect TIN. (See the instructions on page 4.)

fi'ger':a U, porscn > QLL\J\MO W

z/r5/a&

Purpose of Form

A person who is required to file an information retum with the
IRS, must obiain your comect taxpayer identification number
(ﬁmmrq:atformqple.b'mmpaidmym._malasm
transactions, mortgage interest you paid, acquisition or
abandonment of sacured propesty, cancellation of debt, or
confributions you made to an {RA.
U.S. person. Use Form W-8 only if you are a U.S. person
(including a resident aiien), to provide your comect TIN to the
person requesting it {the requester) and, when applicable, to:
1. Certify that the TIN you are giving is comect (or you are
waiting for a mumber to be issued),

2. Cestify that you are not subject to backup withholding,
or

3. Clzim exemption from backup withholding if you are a
U.S. exempt payes.
Note. /f a requester gives you a farm other than Form W-9 to

For federal tax purposes you are considered a person if you
are:

® an individual who is a citizan or resident of the United
States,

¢ a partnership, or association
created

corporation, company,
or organized in the United States or under the laws
of the United States, or

= any estate (other than a foreign estate) or trust. See
Regulation section 301.7701-6(a) for additional information.

Foreign person. if you are a foreign person, use the
appropriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a residem afien,
Generally, only a norwesident afien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
types of income. Howaver, most tax treaties contain a
known as a “saving clause.” Exceptions specifiad

‘ mﬂmsavmgdmmmypemntanexempﬁonﬁwtaxto

continue for certain types of incomse even after the recipient
has otherwizse become a U.S. resident alian for tax purposes.

if you are a LS. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
dlaim an sxemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2_The treaty article addressing the income.

3. The article number (or location} in the tax treaty that
contains the saving clause and its exceptions.



