< s FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000065518 SR 03-29-2006 90120 041 ***150.00

1. Entity Name

BETTER BUILDINGS, INC.

Principal Place of Business Mailing Address _.' 'Q““ e T i
2929 INDUSTRIAL AVE 2929 INDUSTRIAL AVE : ’
SUITE 600 SUITE 600 .
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US )
S sy RE ORI AT EERR RO
2929 TwpusteiAe AVE - | 2929 TwDUSTRIAL AVE
Sute. Apt. 4, etc Sulte. Apt. #, etc 01052006  Chg-P CR2E034 (11/05)
Cny & State City & State 4, FEl Number Applied For
ForT M\/e s, FL FoeT 1“5/5125' FL . 65-0621412 Mot Applicabio
Z"; 3 90 / c";;"s"* Z% 394, CW""‘E) < = | 5. Cenificate of Sfatus Desired ] Eg;g Adaltionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
EDWARDS, CHARLES BJR. . . KArey Deau
12800 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
FORT MYERS, FL 33907 2929 TnDusTeIAL AVE -
City Zip Cod
ForT myees FL | *§5%/

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

SIGNATURE 451} :/)LW KABEW DEAU. PR ESIDNENT 3-120-0f

Signature, lyped or printed name of ragisiered agent and litfe il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00.. 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Gontribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JcChange ] Addition
HAME DEAN, KAREN R NAME
STREET ADDRESS | 2444 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-S1-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME DEAN, CHARLES W NAME
STREET ADDRESS | 2444 MCGREGOR BLVD STAEES ADDRESS
CY-ST-ZIP FT MYERS, FL CITY-§1-21P
THLE - - - élee —§-nme- - : [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2iP CITY-ST- 2P
TITLE O Detete TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTy-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-7P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerify 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 urder oath; that | am an oflicer or director
of the corporation or the receiver or Yustee empowered to execule this report as required by Chapter 607, Florida Stalules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /S A’ DW/ Kagcy DNepu 3-20-06  239-334-105/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




