FILED

May 24,2007 8:00 am

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-23-2007 90252 009 ***150.00
DOCUMENT # P06000156407
1. Eniity Name
BETTERMAID COMPACTORS, INC.
Principal Piace of Business Mailing Address 6 B 0 l S 5 85
6271 NW 16TH 5T, 6271 NW 16TH ST. .
SUNRISE, FL 33313 SUNRISE, FL 33313 N
R R 01 A S
Suite, Apt. #, etc. Suite, ApL. 4. eic. 04202007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| ber , Applied For
‘gl.? - O‘{ 74222 Not Applicable
Zp Courtry Zp Counry 5. Certlicats of Status Desired [ fg-ggmm'
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Neme
RUDDOCK, DONCVAN
6271 NW 18TH ST. Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33313
[
Ciy FL | Zip Cade

8. The above named enlity subimils this statement 1or the purpase of changing its registered offica or registerad agent, o¢ both, in the State of Florida. | am larmiliar with, end accep!
the obligations of registered agent.

SIGNATURE
Sigratue, yped o pAmed name ol regrsierod ngent and e f apphcatis {NOTE Regeiorsd Agssl 0reiure reaured whon reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contritution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [T Delete JUIFS [ Change [ Aodition
NANE RUDDOCK, DONOVAN NAME
STREET ApDRESS | 6271 NW 168TH ST. STREET ADDRLSS
errY-5T-2F SUNRISE. FL 3313 CITr-ST-21P
TITLE O pelete miE O crange (] Additlon
NAME NAME
STREET ADURESS STREEY ADDRESS
CiTY-$7. 2P ory-st- 29
THLE O oeiete WILE [JCrange [ Additien
HAME HAE
STREE] ADORESS STREET ADDAESS
CITY-ST-2IP CTY-ST1-2P
TeTE 0O ociete 1me D) Crange [ Adsition
NAME N
STREFS ADDRESS STREET AGCHESS
CTY-$T-0P CTY-ST- 2P
ME [ Delete TE O change [ Adinon
NAME NAME
STREET ADDAESS STRCET ADORESS
CITY-51-2F ciry-5t- 2
TITLE O Oeiete WILE OCunge [ Additron
HAME NAME
STREET ADORESS STREET ACORESS
CHY-ST. 2P CIFr-§T.2IP

12. | hereby certify that the intormalion supplied with this Hing doas not quslity for the exemplions contained i Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental repan i3 trua snd accurale and that my signature shall have e sama lagal eflect as it made under calh; Ihal | em an oflicer or director
ol the corporation of (ha receiver of usies ETIQOowe!aa to execute this tepart as required by Chapter 607, Florida Statutes; and that my nams appears in Block +0 or Block 11 i
changed, or on an attachment wi Jddes all other like empowsred.

""W
SIGNATURE: e

T
G AWID OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daw Cayura Pnons ¢




