[t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157764

1. Entity Name , +. °
BETTER FENCE AND TRACTOR SERVICES, INC.

e L .o e -

- " Mailing Address
P.0. BOX 968
DE LEON SPRINGS, FL 32130

Principal Place of Business
701 P[TTMAN RD. .
SEVILLE, FL 32190

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

¥ L

AC A

02232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4271281 Not Applicable
. . $8.75 Aaditonal
5. Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Reglstered Agent

HARCUS, JASON
701 PITTMAN RD.
SEVILLE, FL 32180

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agant. *

SIGNATURE

Signature, typed or prniea name of 1egislered agent and tifle il appkcable

(NOTE. Regaterad Agent signature réquired when reinstaung) DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I
e P

NAME NEWMAN, CHRISTOPHER
STREET ADDRESS | 701 PITTMAN RD.
CHTY-ST-2IP SEVILLE, FL 32190

TITLE VST

NAME HARCUS, JASON
STREETADDRESS | 701 PITTMAN RD.

CITY-S1-2IP SEVILLE, FL 32190

TILE AS

NAME SMITH, OTIS H

STREETADDRESS | 1305 BERT ROYAL RD
CITY-51. 21 PIERSQON, FL. 32180

TIMLE

NAME

STREET ADDARESS

CITY-ST- 2IP

TILE

NAME

STREE] ADDAESS

CITY-SI-2IP

TILE

NAME

STREET ADDRESS

CIFY-S1-2IP /7

7133 .
03/18/08-R0033-01% 150,00

DO NOT WRITE
IN THIS SPACE |

12. | heraby cerufy Inat the information supplied wiy

indicated on this report or supplemantal repg
of the corporalion or the recewer or lrustee
changed, or on an attachment with an a

SIGNATURE: ./,

other like

is/hiling does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same legaf aftect as it made under oath; (hat | am an officar or direclor
ed (0 execuie this reporl as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 1111

S2-24-0§ ,/3;&,%-24{/;

""" SIGNATURE ANDLTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

1)ay1|me Prnone o




