3

2008 FOR PROFIT CORPORATIOR FILED

ANNUAL REPORT : Feb 25, 2008 08:00 AT

DOCUMENT # P05000116994

1. Entity Name
A BETTER WAY ROOFING, INC.

Principal Place of Business Mailing Address :
5140 MALLET DR. 5140 MALLET DR, =
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 !

[N EARm

T

02072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . |1n

59-3541032 Nat Applicable

. ) . $8.75 additione!
o L oo 8. Cortificale of Status Dasirad E/ Fee Required

6. Name and Address of Current Registerad Agent

HAZELBAKER, TIMOTHY S .
5140 MALLET DR, ‘ DO NOT WR'TE B

4

PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in tha State of Florida, | am familiar with, and accept
tha obligations ghyegistarad agent.

SIGNATURE

(NOTE Regisiared Agenl s:gralure required when rensiating)

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contributicn, O Added to Fees

10. CFFICERS AND DIRECTORS [ A : L ST
PISD B VT O R
NAME HAZELBAKER, TIMOTHY A . .
STREETADDRESS | 5140 MALLET DR. ‘. oo o "“ T
ov-size | PORT RICHEY, FL 34668 S T R
TITLE vD ] . o . _ S e e o
NAME HAZELBAKER, JESSICA T o '

! . - s SRR N T o] vl N,
STREET ADDRESS | §140 MALLETT DR o - .UQEI.UHD',S;-'@BIF' I
CY-81-2¢ | PORT RICHEY, FL 34668 . O Db/ JE~0004E-008 158, 75

5. N . L. . L N .

TINE L o . - PN .

NAME

e s - DONOTWRITE " .

. 5 L .
' - IN-THIS SPACE - -
NAME . ! a PA E n
STREET ADDRESS . S . o
CITyY-S1-21P

<, : T . o

-

TILE e
NAME :
STREET ADDRESS ' ”
CITY-$1.2IP '

TILE S . ; o } S A
NAME - ) : . . < .
STREET ADDRESS e e s e e N PR
CITY-S1-2IP o ' N

12. | hereby certify that the information supplied with this fitng does not qualiy for the axemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass. with all. other like empowered. .

- Fa

SIGNATURE: / A f Jesica Haze lbaker -2 I - 250

& NAT‘J E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daylima Phone 4




