. FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050883 LRR 03-15-2007 90029 011 ***158.75

1. Entity Name
BEST INDUSTRIES, INC.

Principal Place of Business Mailing Address . Q 0 “ 3 BS? 1

7485 COMMERCIAL CIRCLE 7485 COMMERCIAL CIRCLE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
e KN AEAD RGN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
03-0517120 . Not Applicable
Zp Country Ze Country s. Certificate of Status Desired \#\ E‘:‘;esqgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— P —— - - - — - N - - ———— i
WILD, OTTO G ™ O0T10 G- WILD
166 E.AST CORY DRIVE JkStreet Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

1l MORNINGLINE DR .
“Y NEQD Bepch FL | $593

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

SIGNATURE & "f/%/l p(@&ldeﬂr Q'IQ;LEO—]

Signature, typed of printed name aqistewd agent and fitle if apéucﬂble. (NOTE: Registerod Agent signalure required when reinstating)
FILE NOWMI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O oelete TFLE [ Change [ Addition
NAME WILD, OTTO G NAME
STREET ADORESS | 166 EAST CORY DRIVE STREET ADDRESS
CITY-81-2IP EDGEWATER, FL 32141 CITY-ST- TP
THLE J pelete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2p CITY-ST-21P
TME 1 Delete TmE FlChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CItY-$7-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CiTY-SF-2P
TILE ] belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
fimie 3 Detcte TE O cthange {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir:jg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with ali other like empowered.

. : T2~
SIGNATURE: S v 0TI G- w\L.D=Pra%;dnn‘r H2fe1 Hoo-gad

SIGNATURE AND TYFED OR P D) NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #

D




