FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PglgngnyENT # P050001 1 5650 04-30-2007 90473 003 ***150.00

A BETTER RENOVATIONS INC.

Princlpal Place of Business Mailing Address

867 KINGS POST RD. P.0. BOX 561246

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32956 US

T R 0 0GR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3333163 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g;g?qﬁ‘m’
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINS, ALANE A

861 KINGS POST RD. Street Address (P.Q. Box Number is Mot Acceptable)
ROCKLEDGE, FL 32955

City FL ] Zip Code

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

SIGNATURE
Signatue, typed of printed name of registeved agent and tite # appiicablo. (MOTE: Ragisterad Agent signatura receired when neinstating} DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 __—
me P O peete TmE 'l Ol Chenge  [FAddition
NAME HUTCHINS, PHILLIP L NAME mWL [5 Glenn Rived
STREET ADDRESS | 861 KINGS POST RD. smeramiess | 1€F River Pavk Btvd,
ev-s-2p | ROCKLEDGE, FL 32955 avstze | TIHUsvitle, FL 32780
FIMLE . £ Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-s1-2P CIY-ST-2P
TITLE 1 pelete me [lcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITEE £ delete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHTY-S1-2P
TRE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CiTY-ST1-2IF
TMLE 1 Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered tp execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with ddress, with all dth mpowered.
SIGNATURE: % = ¥-26-07  321-639- 383

’GMMEMETYPEDORWMWMNNGOFFI:ERMDHEGTOR Daytima Phone #
~




