2006 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P04000133903

1. Eatity Name

BETTER BUILT FROM HEAVEN'S CARPENTRY INC.

Secretary of State

(03-29-2006 90139 039 ***150.00

Principal Place of Business

PO BOX 1741
PALMETTO, FL 34220

Mailing Address

PO BOX 1741
PALMETTO, FL 34220

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VARG AV kR

Il

02282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
06-1733223 Mot Applicable
Zi Count i County it
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEAVEN, JEROME
2605 1 AVE EAST
PALMETTO, FL 34221

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above named entily submiis 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable. {NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P O pelere TITLE O change [ Addition
NAME HEAVEN, JEROME NAME

STREEY ADDRESS | 2605 1ST AVE EAST STREET ADDRESS

CiTy-S1-2P PALMETTO, FL 34221 CITy-ST-1P

TME 3 Delete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIE [ oetete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP ChY-ST-2IP

TIME [ Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CIry-ST-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
eAtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ier or fuslee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

indicated on this report or supp
of the corporation or the rec
changed, or on an attach

SIGNATURE:

t with/an addres:

ith all other like empowered.

SENATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICEA OF DIRECTOR

egome Heoaven

Date

Maeds 2, oo A

Daytime Phone #

/



