2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 02, 2005 8:00 am

DOCUMENT # P04000017618 s Secretary of State
1. Entty Name - 04-29-2005 90223 028 ***150.00
BETTER BILT CUSTOM CABINETS INC. i
Principal Place ol Busingss Mailing Address
240 SPIRIT LAKE RD WEST 240 SPIRIT LAKE RD WEST
WINTER HAVEN FL 33380 WINTER HAVEN FL 33830
G0 V3 0 0GOS 1 A R

2. Principal Placa of Business 3. Mailing Address )

Suite, Apl. #, elc, Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

City & Stala City & State 4. FEI Number Applied For

Zo-o538 473 Nol Applicable
zp Country Zp Country 5. Certficate of Status Desired [ I§ese Z'esq ::‘:1‘”““'
B. Name and Address of Currert Reghtered Agem 7. Name and Address of New Regisiered Agent

Name

E%E‘IS.E%I['Q EIA‘II(AECA(DLWEST - —{- Stroet Address (P.O. Box Numbe:Ais Nat Acceptable) _ [
WINTER HAVEN FL 33880

:':}» . City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its reguslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations. oi ragistered-agent.

SIGNATURE
Segruiure, ypd o1 preved neme o reg: loonl o loe i [NOTE Regesiniad AQend $0nsturd tequired when mimlatng) DATE
WF*;N‘]O;V&;; FFfeEvll?!IsB‘:%‘s)gﬁ 00~ 8. Election Campaign Financing $5.00 may Be
. i Trust Fund Contribution.  [T]  Addad lo Feaes
N Make Cl'm:k Payablo b Floﬂda Dopartmant of Statt
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE o R O3 Detete T O change [ Addtion
NAME EGGLESTON, JACK L AF NAME
STRE} ADDRESS | 240 SPIRIT LAKE RD WEST SIREET ADCRESS
CITY-ST-2% WINTER HAVEN FL 33880 CITY-51-2¢
nug O peters it [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ARORESS
CIY-Si-ap CITY-SI. 2P
TIRE {7 Detete TLE ' [Jchange [ Adcilion
NAME NAE
ST AERSS| - - - STREET AOORISS- | — o~ —— - - — - -
CiTY-S1-1IP CTY-S1- 2P
T T T ' Dealete - g ume - - e - — —[] Change— [=] Addilion- | —
NAME NAME
STREET ADDRESS STRICT ADDAESS
CInY-§1-21P CiTY-S1-2P
e O Detsa HILE [ change [ Additien
KAME HAME
STREET ADOAESS STREET ADDRESS
CY-Si- 2P CITY-ST-2IP
TiLE O Cetete TIE CIcrange ) Addifion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CWY-S1-1IP CI7Y-S1-2P

12. | hereby certiy that the informaton supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corporation of the receiver or tiustee ampuwe(ed 1o exacule this report as roguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
charged, or on an attachment an address,

Fgei-

SIGNATURE: 4, 23- o2 S 295795

Dinams Prons ¢

OFRCEA UA DIHECTOR




