FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000039982 01-17-2007 90054 004 ***150.00

1. Entity Name

BETTERVIEW WINDOWS INC.

Principal Place of Business Mailing Address -0
11683 87TH ST NORTH 11683 87TH ST NORTH
LARGO, FL 33773 US LARGO, FL 33773  US

Suite, Apt. #, etc. Suite. Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3313443 Not Applicable
Zip Country Zip Country ‘ - $8.75 Additional
5. Certificale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CIRASUOLO, MICHAEL

14728 BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and wile f applicable (NOTE Regisiered Agent signature requved when reinstating) 0ATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added lo Fees
140, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE NS . O $ehange (] Addition
NAME MICHAEL CIRASUQLO NAME N\\C)ﬁo—@\ C,.\ Q0
STREET ADDRESS | 14728 BAY DRIVE stueeraooRess | |y F ooy WO
774
orv-st2 | LARGO, FL 33774 o-si-2p Losoo Fu  F3
TITLE VT T Delete TI5LE D—r ) [ Change ] Addition
NAME DEBORAH CIRASUOLO NawE T oo Carogandt ©
STREET ADDRESS | 14728 BAY DRIVE STREET ADDRESS i a%’ Q;.c}.z—dh\\.,g—
omv-sT-zP | LARGO, FL 33774 CITY-ST-2P e ©0 2557
TE - . B D oelete e N [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-§T-21P
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrv-§1-21P
TITLE O velete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p
TITLE O Delete HTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on tis report or supplementat report is true and accurate and that my signature shall have the same legal effec as it made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ocBlock 11 if
changed, or on & ment with an ss Afth all other like empowered.

SIGNATURE: . _fﬂ _C SO I~ 9-¢© '7(%@2

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DWIRECTDR Date Daytime Phone # cﬁ

A2




