2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017618  «~- -~ Feb 28, 2007 08:00 AM
1. Enity Name Secretary of State
BETTER BILT CUSTOM CABINETS INC. ry
Principal Ptace of Busirnéss Mailing Address
240 SPIRIT LAKE RD WEST 240 SPIRIT LAKE RD WEST
N RO
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address .
Suite, Apl #, etc Suite, Apl. #, elq. 15t MOORE CR2E034 (10/08)
City & 9 f4 /‘fgf o 17 1T é‘j’- A F
ity & Stale City & Stale 4, FEI Numbor ppliec For
20-0588473 Not Applicablo
Zip Country Zp Country 5. Certilicate of Status Desired 0 gg.;fqlﬁgdétional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
EGGLESTON, JACK L
240 SPIRIT LAKE RD WEST Strect Adcross (Woﬁ:umbof is Not Acceplable)
WINTER HAVEN FL 33880
City FL Zip Codo

8, The above namod enlity submits this staiomenl for tha purpose of changing ils registered office or registered agenl, of boih, in Ihe State of Florida, | am familiar with, and accent

1ho obligations ¢ lercect agent
/=1

SIGNATURE

Signgfire, typud ar printed narm &1 reg stared agont ;ﬂy’annhcaule {NCTE, Registared Agent sgnature tedured wheh rensintng) DATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing — $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. 1 Added 1o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nnr D [ Detere e [ Change (3 Additon
NAME EGGLESTON, JACK L NAME
. SIRCET ARDRESS | 240 SPIRIT LAKE RD WEST SIRIET ADDRESS

cny-si-ap | WINTER HAVEN FL 33880 CIY-S1-diF UIGOO0SS07 7T

s o WP T ST G RO e ¥k 7 v S e B e T . SN 8 'y

e O Delets e L3I T ORI T H i Y 3 agdiven
NAME NAME

SIREE] ADDRESS : SINCET ADDRESS

CINY-s1-71F CIY- SI-2IP

JILE [ Delcle JILE [ change  [] Awdilion
NAME NAE

SIRLET ADDRESS SIACET ADDRESS

Y- 8177 CITY-$1-2IP

THLE [ pelete L ‘O chiange [ Audilion
NAME NAME

SIREET ADDRESS SIRIET ADORESS

CHY-s1-41e : GINY-SI- /1P

nnr 7 peletn nr O] change ] Addilion
NAME NAME

SIRMEY ADDRESS SIHFET ADDAHESS

CITY-S1-2IP cIy-si- 2IF

iH [Tl peiote TITLE O change [ Addilion
NAME NAMY,

SIRIET ADDRESS SIRIET ADORESS

Y- $1-7IP CIIY-§1-71

12. | heteby cerlify thal the inlormation supplied with this filing doos nol qualify for the oxemptlions contained in Seclion 119, Florida Statutes. | furthor cortily that the information
indicatod on this reporl or supplemenlal ropert is truo and accurate and thal my signaluro shalt have tho same legat eflect as il made under oalh: that { am an officer or diractor
of tho corporalion or the receiver or trustee empowared lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an a[lachﬁ with an adgross, ther likg,empowgsod.
SIGNATURE: g .
]

IATURE AND TYPED OR PRINTED, F SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




