2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000096690 Mar 13, 2006 8:00 am
CLASSIFI Secretary of State

CLASSIFIED BETTER BUSINESS NET, INC,
(03-13-2006 90057 024 ***158.75

P-irinal Place of Business Mailing Adcdress

Classifieq Better Bus, | Classified Better Bus. Inc.
5475 NE gt James Dr:': % 5475 NE St James Drive -

Sulte #1g1 Suite #161 ] | L
... Potse Lucie, Fi_ 34983 |- - Port St Lucie, FL 34983 il §

Suta, Apt. 4, etc. Sulte, Apt. #, eto. 02112006  ChgP CR2E034 (11/05)
City 3 State City & Saate 4. FEI Number Appied For
65-0640105 Not Applicable
Ze . Courtry Ze Courtry & CorcatocrStans Deored D 3875 acdtiona
ﬂ.mﬂmﬂcmww TWNMO‘MWM
Name
WEITZNER, CHRISTINE
1 _ Street Address (PO, Box Number (s Not Accaptable)
4 Classified Better Bus. Inc.
p 5475 NE St James Drive
Suite #161
Port St Lucle, FL 34983 o FL | 20C%

a T?nabovunmndmﬂ!ywbrrﬂhmmhhmdmlnwmwmmthNMdm& | am tamillar with, and socept

the obligations of ngb]EEﬂ LW

wwuwumdw*wmuw {NOTE: Registered Agant mgnature required when reinstiing) DATE
9. Blection Campaign Fnancing $5.00 rayBs
FILE NOW!! FEE IS $150.00 ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN1Y
e I 11 Dekte e OChange  {J Asdion
NAME WEITZNER, CHRISI'INE NAME
STREET ADDRES STREET ADDRESS:
i Classified Better Bus. Ir_1c. CY-ST- 1
—_— 5475 NE St James Drive
E Sulte #161 O3 Deete E Octene SR
i Port St Lucle, FL 34983 i
STREETADOREDS . . p STREET ADORESS
CAFY-ST-71P CiTy.sh.2p
TLE 7} Delzte TE Octange ] Axdition
NAME B NAME
STRERT ADDESS v STREET ADDRESS
G- SE 2P COY-ST-ITP
THE 3 Deleie TME Olchane (3 Addition
NAME NAME
STREET ADERESS STREET ADORESS
CIY-ST-TP CITY-ST-2IP
e O3 Detete TmE [ Came [ Addiiios
NAME NAME
STREET ADORESS STREET ADBRESS
CATY-5T-21p Y-St
mLE 1 Delete miE [1Gharge [ Adgition
NAME NAME
STREET ADDRESS STREET ADRRIESS
LiTY-ST.IP tmy.sr.m

12. | haroby that tha information cuppHod with thig does not qualtly for the axempitione contained in Chapter 119, Fodda Statutes. | turthor certily that the information
indicated on np:tnu report i ttue sooursde end that my signaiice shall heve te care legal effact as ¥ made under oathy; hat 1 wm an ofioer or dlracior
of ORCLRe na requited

R s+ ..-m.mr....{( e r SRS LFFRCCA UR AR FUR l Date Doytme Phone ¢

N



