FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P95000039982 05-01-2006 90458 038 ***150.00

BETTERVIEW WINDOWS INC.

Principal Place of Business Mailing Address
14728 BAY DRIVE 14728 BAY DRIVE : :
LARGO, FL 33774 US LARGO, FL 33774 US 6 0 0 3 1 98 7
s T e SRR AR
[l &3 (ART N 68> 87 ST N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LG Fr ] Avio L 59-3313443 Not Appicable
Zi ’ Country Zi J Country ) ) 8.75 additi
3§~) "] 3 KU\ S 357—} 5 ( ) ( 8. Certificate of Status Desired a ?ee Reql';rd:: onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 1 \
CIRASULO, MICHAEL - - {\\i\ C(\;\aQ-E _ (, \Av abgl EAO (‘@, ; c—
14728 BAY DRIVE treg res . umber t Acceptable
LARGO, FL 33774 ey Al ¢ S S
City - Zip Cod
. YL avoy FL | %5553y

8. The above named entity submits this st ent for the purpese of changing its registered office or regisrerEd agent, or both, in the State of Florida. | am tamiliar with, anc accept
the abligations of regis agent,

SIGNATUgL-—/mt { MCLJ-U-&& M\C\/\CMQ\ @\\/Q‘S Wwo ‘0 Pg-b 4-26-0 (-P

Signature, typed or printed nart|e of tdwizterad agent and litle it applicable. (NOTE: Registered Agenl signafure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E'\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velste TITLE [ Change [ Addition
NAME MICHAEL CIRASUOLO NAME
STREET ADDRESS | 14728 BAY DRIVE STREET ADDRESS
CITY-57-2F LARGO.FL. 2377 ‘-] CITy-§T-2P
TmE VT [ petete TITLE [ Change [ Aduition
NAME DEBORAH CIRASUOLQ NAME
STREET ADDRESS | 14728 BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO,FL 3377 Y CITY-§T-21P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | || smeer anDRESS - e m
CITY-ST-2IP CITY-ST-Z2IP
THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachme

smmwM?W&M Michael Qesusle Y=36-00 vy 320-934 3

T SIGNATURE AND WTWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




