2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) TLED

DOCUMENT # P24000072986 Mar ¢8,2006 08:00 AM
1. Entity Narne Secretary of State
BETTER BUILT HOMES OF FLORIDA USA, INC.
Princypal Place of Business Mziling Address
78600 SQUTHLAND BLVD 7600 SOUTHLAND BLVD
SUITE 100-321 SUITE 100-321 |
ORLANDQ FL 32808 ORLANDO FL 32809
: ; A EN R
2. Frncipal Place of Business 3. Mading Address
Suile, Apt, #, at¢, Suite, ApL #, slo. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Apgliad For
) 59-3278471 ot Appicatia
Zip Country Zip Country 8. Cariificate of Status Desived 0 gi-;fqg?géﬁ"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁ%%sé\gﬁﬁhio BLVD Street Address (P.Q. Bax Number Is Naot Acceplable)
SUITE 100-321 e
ORLANDOC FL 32809
City FL l Zip Code

8. The above named entity submils this statecent tar the purpose af changing its registered office or registered agent, of both, I the Stale of Forida. | am familiar with, and accept
tha abligatians of registered agent,

SIGNATURE

Sugnature. typed o prmet nerme of regrststed aoent and 116 I apphcahle {NCTE: Registered Agant signature reauirad when rensmatng) OATE
L7 FILE NOWM FEE IS $180.00
o After May 1, 2006 Fee Will Be $550

9. Blection Carrpaign Finaacing $5.Gﬂ May Be
Trust Fund Contributon.  [J Added ic Fess

& Q RS S
Make Check Bayahla to Flarids Department of State

10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 1 oereta e Ol Change [ Addtion
HAME HAMI P A R
MARSAN, JEAN _ ; IR
STREET ADORCSS | 7800 SOUTHLAND BLYD 100-321 STREET ADDRESS O3718705 DISe-M10 15600
oiry-s1-a¢ ORLANDO FL 32809 . CIFY-ST-1 BTN R =h - h i
TITLE 1 pelete THE Dithange [ Addition
NAME HAME
STRECT AODRESS STHLET ADDRESS
CaTY-§1-2IP CHY-§7-IP
TME T oetess THIE 1 cnarge [ Addtisn
NARAE NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-7P TiTY-ST-IiF
TIE 3 Delete TALE [ Cramge 7] Additien
NAME MAKE
STRETT ADDRLSS STRELT ADDRESS
CITY-5T-2i% LnY-81-4P
e O Derete HIE [Dehange T Addiion
NAME NAME
STTREET ADORESS SIALEF ADDRESS
Y -51-TP CiyY-ST-Ir
L O Delete TRLE 1 Change ] Additign
NAME HAME
STREET ADERESS SIRLET ADDRESS
CTY-31-29 ™ CITY -5)-10F

12. { hereby certify that the infor alf)n sughlied with ihis filing does net qualily tor the exemptions contained in Section 119, Florida Siafutes. | further certify thal the information
indicated on this report or spdplemental repon is true and accurate and that my signature shall have lhe same fagal eftect as  made under oath, #at | am an officer or director
of the corparanon of the hcewar or #usies empoweres 1o execuls 1his 7eport as raculired by Chapter 607, Flarida Staiutes; and that my name appears in Black 10 or Block 11

it changed, or an an atigChmant with an agdress, with all other fike empowered.

SIGNATURE: O3~p5= 06 Yo <4342/




