2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000017793

1. Entity Name .

BETTER CARE FLOOR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
7517 HIGHWAY 20 7511 HIGHWAY 20
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466

A A

05272008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE i o AopaFa

20-1293651 Not Applicable

58.75 Additional

8. Cortificate of Status Desired B e Required

6. Nams and Address of Currant Registersd Agent - .o .-

SOBERG, JANE K DO NOT WRITE

7511 HIGHWAY 20

YOUNGSTOWN, FL 32466 IN THIS SPACE

. . the obligations of registered agent. . e ]
"

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

SIGNATURE

. Signature, lyped o printad nama of registorad agent and titke If applicable. (NOTE: R-glmraé Agent gighaturé requised when reinstating) DATE
- FILE NOWI FEE IS $150.00 | 9. Election Camipaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, - O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | |
TITLE D
NAME SOBERG, JANE K
STREET ADDRESS | 7511 HIGHWAY 20 - .
UO0o0095301 2

CiTY-ST-2P YOUNGSTOWN, FL 32466 , i
e ) 06/11/08-20004-014 153.7%
NAME SCHULTE, WILLIAM

STREET ADDRESS | 7511 HIGHWAY 20
CITY-ST-ZP YOUNGSTOWMN, FL 32466

TITLE D
NAME SCHULTE, WILLIAM' JR

R ESS | 7533 HIGHWAY 20 .
EIITYE;TA-DEIIJ: YOUNGSTOWN, FL 32466 DO NOT WRITE

e n IN THIS SPACE

NAME FIEDLER. DAVID
STREET ADDRESS | 624 FITTNESS RD
CITY-S1-2P SOUTHPORT, FL 32409

TITLE : .
NAME . : . . VR . e
STREET ADDRESS, | ... T . e A I A I
SIS e NI T YT A AR R HI S

" TITLE IO [ U Y PPV PP
¢ STREET ADDRESS |-
CITY-ST-2P

12. | hareby certify that the information supplied with this filr'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect s if made under oath; that t am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an aftachment with an address, with all other like empowered.

.elﬁ‘.n'rnn:. ,{:@ﬂéﬁl}@k?y C?E:E,S) -1 0%



