2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000050750

t. Entity Name = b

BETTER BLADES, INC.

Principal Place of Business

4069 37TH AVE N
ST PETERSBURG FL 33713

Mailing Address
4069 37TH AVE N

ST PETERSBURG FL 33713

FILED
Aug 02,2006 08:00 AT
Secretary of State

AN

TYLER, BARBARA E.
4069 37TH AVENUE NORTH
SAINT PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address
Sunle. Apt ¢ etc Suite, Apt. #, elc 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 59-3383661 Appled For
Not Appiicable
Zp Gountry ap Gountry 5. Centficale of Status Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Corls

FL

obligations of registered agent.

SIGNATURE

8. The above nameg entity submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Fiorida. | am tamuiar with, and accept the

UO0000573067
D8/12/06-80001-003 150.00

Sugnature, typed O prmted nama of reqslonea agent and e 1 apHICaDIL

[NQTE. Ragislared Agent signature renwred whon renstatng)

DATE

5.607.193(2)(b). .., allows for the waiver of the $400,00
iate fee. By checking 1his box, the corporation certifies it did

$5.00 May Be

9. Election Campagn Financing

Trust Fund Contribution. Added to Fees
nol receiva prior notice. Fee to file is $150.00. Q

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [3 pelele TITLE O crarge  [[] Addition
NAME TYLER, KRIS G NAME

sweEvAnDRess | 4069 37TH AVEN STREET ADDRESS

CITY-ST- 27 ST PETERSBURG FL 33713 CITY-ST- 2P

TILE sT 3 pelete T [ crarge  [J Adduion
NAME TYLER, BARBARA E NAME

stReET ApDRess | 4062 37TH AVE N STREET ADDRESS

CITY-57- 2P ST PETERSBURG FL 33713 CN-ST.2P

THLE O elete TILE [ change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-51. 2P

TILE [ pelete 1TE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-29 cITY-$1-2P

TmE [ Delete e [Jchange [ Addition
NAME NAME

SIAFET ADDRESS STREET AUDRESS

CITY-51-28 £ITY-ST- 2P

TINLE O pelete TiE Ochange [ Acdion
NAME RAME

STREET ADORESS STRFET ADDRESS

CITY. 81 2P CITv- §T- 710

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . K Tl

12. | hereby cerbfy that ihe information suppled with this fiing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is frue and accurate and that my signature snall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

&9

D/ R G ot ¥~ 9603

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytee Phobe »



