FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000050883 02-21-2008 90017 040 ***158.75
1. Entity Name
BEST INDUSTRIES, INC.
Principal Place of Business Mailing Address q“ “23“ h
1485 COMMERCIAL CIRCLE 7485 COMMERCIAL CIRCLE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 o
2. Principat Place of Busmess - No P.O. Box # 1. Mailing Address ”ll]m‘ |I| II]II Ilm Ilm |I|I| Ilm "I!I Ilm Ilm |I[II lml [!l["l [l |ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 ChgP CR2E034 (12/06)__ . __
City & State™ ~ City & State 4. FE! Number Applied For
03-0517120 Not Applicable
Zip Country Zip Country ’ _ Y $3_7 5 Additional
5. Certificate of Status Desired m Fee Required na
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
WILD, OTTO G
1966 MORNINGLINE DR Street Address (P.O. Box Number is Not Acceptabte)
VERO BEACH, FL 32963
City FL | Zip Code

8. The above named entity sudmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registerec agent.

SKGNATURE
Signalure, typed o printed name of registered agent and Iitle it applicable. (NOTE: Registerad Agent signature required when relnslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PRES O Detete me PRES mehanga [ Addition
NAME WILD, OTTO G NAME WILD, OTTO G.
STREET ADDRESS | 166 EAST CORY DRIVE STREETAODRESS | 4ot PMORMNINGLINE DR,
onv-szp | EDGEWATER, FL 32141 CITY-ST-2P Yerpo BEACH,.TFL 32963
TME [ pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHTY-5T-2IP
TALE [ Detete TiTLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP | cov-sr-zp
—HALE- ——— [ telete TITLE ) change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CY-ST-2P
THLE [ pelete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-21P
TLE {7 Detete WLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P - CITY-ST-ZP

12. | hereby cem‘rz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or supplemental report-is true and accuraie 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrent with an address, with all other Iikp empowered.

Uslg  112-ubo-83i0

£ NAME OF SIGNINE OFFICER OR DIRECTOR Gate | Daytime Prone #

SIGNATURE:.




