2006 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

7 FILED
DOCUMENT # P0o3000085270
3. Entty Name May 01, 2006 08:00 Al
BETTER PROPERTY SOLUTIONS, INC. Secretary of State
Prncipal Place of Business l ' hailing Address
8434 SHADY GLEN DRIVE 8434 SHADY GLEN DRIVE
o E AT
2. Pringigal Place of Busingss 3, Malfing Addrass B )
Suite, Apt. #, ete. ) Suite, Apt. £, et 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE! Number Applied Foi
30-0205372 ™ Ther A_-p_pucat
Zip Counttry Zip Counlry 5. Cerificate of Stawus Desied [ ?eae.gfq L.i;jerﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ R
g?SﬁASNﬁ Egﬁg@& E(RIVE Street Address {P.0. Box Numbsr 15 Nol Accepiabie)
ORLANDO FL 32819 —.
City FL Zip Code

nging its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, anB acre

8. The apove named entity submits this stalgement for the purpose of ch

the obligations of registered gge g : /
e fUHIAL K o Y208
“agom and Wi f sppicatic (NOYE Regtesren Agent signature required when tainslaling} DAYE

| FILE NOWH! FEE 1S $150.00. . -
. After May 1, 2006 Fee Will BE 565000 ' .
iake Check Payable to Florida Department of State |

9. Election Carnpaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I tetete TRE oOo0R4387T CJIChange O
HAME, RONAN, NICHOLAS K NAME 05/11/06-80013-003 50.00

STREET ADDALSS 18434 SHADY GLEN DRIVE TREET ADGRESS

ov-ST-2P  |ORLANDO FL 32818 _ CITY-8-2P

TERE 3 Detele TITLE Clchange DA™
NANE NAME

STREET ABDRESS STREET ADDACSS

CitY- ST-2IP CITY-ST-2Ip

e T Deiete HILE [T chage  [Jas
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP Ciy-ST-2P

L 7 Deiete e Clchange  Tdai
NAME NAME

STREET ADDAESS STRELT ADDRESS

clry-81-2 CrY-ST-7P

T O palete TITLE i Ol e L] &
NAME HAME

STREET ABDRESS STHELT ADDRESS

SY-St-27e oy -ST-2p

WLE ©Dpetete TTLE O change  Jasn
HAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST. 7P Ty -ST- 2P

12. | hereby ceniy thal the information supplied with this filng does not qualify for the exemplions comainad in Seclion 119, Florida Statutes. | further certify that the informaiic
nchcated on this report or supplementalepor is ue and accurate and that my signature shall have the same legal effect as i made undsr cath, that | am an officer or direc
of the carporation o the receiver or lrustee empfuered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment w gdrpa®’ with all cibert ik

Bafa Daytimic Phone #

SIGNATURE: _Z2 0 g i, ICHOAL I Kidgll & AP0



