* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000012846 Secretary of State
1. Enlily Name .
05-05-2006 90190 045 ***150.00
BUILT BETTER ENTERPRISES INC.
Principal Place of Business Mailing Address
2991 SOUTH EAST AIRPORT ROAD 2991 SQUTH EAST AIRPORT ROAD
T T H"“m m Ilm |‘|“ ||”} ||’” ||m “m“m “II' ll”llml I“l“’ || }m
2. Principal Place of Busingss 3. Mailing Adaress ’
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & State City & Slate 4, FE Number Apsilied For
33-1082346 Not Applicable
Zin Country .5 Zip Country it oof Sl i $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Name

EQYQR‘P,SHEOGAERF::’(%RT ARD Stieet Address (P.0. Box Number is No1 Acceptable)

ARCADIA FL 34266

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Sugnature. fypea o praited nayreg ol rb‘Q‘:_‘_,le(Eﬂ agent and hiig il applicatie (NOTE Regmsiemed Agent signature teaured when ionstaing) DATE
Lot

. ‘Make Check Payable to Florida Department of State -

© . FILE'NOW!M FEE'IS $150,00. . o
) , ILE o FEE 15 919040, 9. Fi
. A_f_ter May 1, 2006 Fee Will Be'$550.00 Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

(18 P [ Detete TILE [ Change [ Addilion
NAME BYRD, ROGER D NAME

STREETADDAESS | 2991 S.E. AIRPORT RD. STREET ADDRESS

or-si-ZP | ARCADIA FL 34266 CIY-S1-2IP

THLE OFFTC ER O Detete TITLE [ change ] Addition
NAME Bepd, Justn W HAME

STREET ADDRESS ‘?,Cg - 'B" L 78y T< ke ety Or. STREET ADDAESS

v si-ap ﬂ‘”m“'\*l‘ Fle 39266 CIPY -5T-ZIP

- . _ oo e I o .. I Change [T Addition
HAME HAME

STAELT ADDRLSS STAEET ADDRESS

CITY-S1-7P CHTY-ST- 24P

NILE ] Delete TILE [ Change  [3 Addition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

GITY-51-21P CITY-§7-211

TMLE ] pelete TITEE [Jchange [} Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP CITY-ST- 2P

e [ Detete L [ Change [ Acdition
NAME HAME

STREF T ADDRESS SREET ADDRESS

CITY-81- 21 CITY-ST-7IP

12. 1 hereby cerlity that the informalion supplied with this lilng does nol quality for ithe exemptions contained in Seclion 119, Florida Stahes. | further certily that the inlormation
indicated on fiis report or supplemenial repori is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver cr trusiee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Bilock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mm sucm@%cgz}%;m%m; B&;flz_b %/S'QO/O é gé:g ,_p? ?..0 /0 t/o




