2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000085270 May 03, 2007 08:00 A
1. Enity Name Secretary of State
BETTER PROPERTY SOLUTIONS, INC.
Principal Placo of Business Mailing Address
- 8434 SHADY GLEN DRIVE 8434 SHADY GLEN DRIVE
T B ”"”“‘ ”' ||‘|| m“ Ilm ||”’ ||m IIIl’ Il]ll Iml ']l“ ’ll” ||”||”' ’ll'
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOCRE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Number Appiiod For
30-0205372 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desirod O $8.75 Audtional
Fee Required
6. Name and Address ot Current Reglsterad Agant 7. Natmeé and Address of New Reglstered Agent

Name
RONAN, BICHOLAS K
8434 SHADY GLEN DRIVE Streel Address (P.O. Box Number is Nol Acceplabla)
ORLANDO FL 32819

City . FL Zip Codo

8. Tho above namod entity submils this slatel

for the purpese of changing jerod olfice or registered agent, or bolh, in the Stals of Florida. | am familiar with, and agcopt
lhe obligalrons of registorad & ;
= G007

i5d ramfot re‘anstered agenl W\ﬁwnhcnﬁafﬁ (NOTE: Registared Apant s\gnalum réqusea when reinstating} DATE

SIGNATURE
Sgynature, lyp

F .
. At FlnliE NQW!II :EE ISISfSO.gB "8, Election Campaign Financing $5.00 May Be
' er May 1, 2007 e Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable'to Florida Department of State .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (2 Celete N WS . [J Change [ Adailion
NAME RONAN, NICHOLAS K NAMF
SIRCET aooniss | 8434 SHADY GLEN DRIVE SIREET ADDRESS
CITY-S1-2IP ORLANDO FL 32819 ) civy-sI-21p
THE O Delete e [ change [ Addition
NAMI NAME
STRELT ADDRESS SIRCET ADDRESS
CHY-S1- AP CINY-81- 7P
A I L oy o o g e, . T Chapan — Addiii
:;:;E R e e .- O s A, :‘:;A"E - J— - CnnonoTsEss © angr— [ Addilion
"':";":I‘j‘_n' LA o oI
STREET ADORESS , SIREET ADDRESS Lo 230730050017 150, 00
CATY-S1-21P CITY-ST-2IP
1S O pelete ME [ change [ Addition
NAMF NAME '
STRI T ADDRESS SIRE 1 ADDATSS
CY-S1-2IP CIIY-§1- AP
IILE [0 petere THLE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-21P
TLE O oelete e ] change [ Addilion
NAME NAWE U
SIRIET AUDRSS SIRFET ADDRESS
CITY-S1-2IP CIN-51-7P

12. i heraby certify thal the information suppliad with this filing does not qualify for the exemations contained in Section 119, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
of lhe corporation or tha recciver or rustee empowered ta ute this report ag required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block t1

if changed, or on an attachmont with an olher like
% &0 - PP

SIGNATURE:
IGNING OFFICER &H DIRECTOR Do Daylme Phone &

RE AND TYPED OR PRINTED NAMI



