2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000116994

1. Entity Name
A BETTER WAY ROOQFING, INC.

Principal Ptace ¢f Business Mailing Address

5140 MALLET DR.
PORT RICHEY, FL 34668

5140 MALLET DR.
PORT RICHEY, FL 34668

10056511

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90026 040 ***158.75

A

03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3541032 Not Applicable
Zip Country Zip Country ; , $8.75 Additional
5. Cartificate of Status Desired w\ Fee Required
6. Namo and Addross of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

HAZELBAKER, TIMOTHY
5140 MALLET DR.
PORT RICHEY, FL 34668

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

City FL I Zip Cocda

8. Tha 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and lithe Il appicabie. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD [ pelete THTLE [ Change [ Addition
NAME HAZELBAKER, TIMOTHY NAME
STREET ADDRESS | 5140 MALLET DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-51-2P
TILE 3 Deets TILE [ Changs  § Addition
NAME RAME S0 Hoazel el
STREET ADDRESS smeETaooRess | 5140 Y1ALIEHE DR
CITY-S1-2P cITY- §T-7P Vol k R\c\ﬂeq =5 3«“408
TIMLE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- $7-2P CITY-ST-2IP
TLE [ petete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-8T-21P
TILE O oelete TiLE [ Ghange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTy-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; 1hat | am an officer or director
aof the corporation or the recaiver or trustae empowered 1o exacute, this repprt as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attacHment wi) an address, with

SIGNATURE:

Timothy Hazetbaxer “Hl5|o1 7121|242 2506

SIGNATURE MD&’PﬁD GR'PRINEED NAME OF SIGNING OFFICER OR DIRECTOR DCate

"Daytime Phone #




