2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000014584 May 01, 2006 08:00 A!
1. Entity Name
BETTER CONCRETE FOUNDATIONS, INC. Secretary of State
Principal Flace of Business Mailing Address -
10616 MOORE ROAD 2428 S MAPLE AVE
GOTHA, FL 34734 S SANFORD, FL 32771 US
F IETHACRAT R
Suiie, Apt, #, elc, Sutte, Apt. #, aic. B3232008 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number Apphed For
59.3436706 Not Apgplicable
Zp Gountry Zp Country 5. Certificate of Status Desired i gg';esq :"':ﬂﬁo“al
8. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
DEVORE, ROSA .
2428 S MAPLE AVE Street Address (P.C. Box Number is Not Acceptable}
SANFORD, Fi. 32771
City FL I Zip Code

8. The above named entity submits this statement for the purpnsé of chan&!ng its registered office or regustered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE ) ) . 3 .
Siqnatute, ped oF printed name of registersd agent and Litke K applicabla. NOTE. Registered Agent signafure requred when tating) DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing $5_ﬂﬂ May Be
After May 1, 2006 Fes will be $550.00 Trisst Fund Contribution. I} Added to Faes
10, {FFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT 7 Delete TILE [ change [T Additlon
NAME HOOD, JOSEPH W SR HANE
STREET ADDRESS | 10616 MOORE RD STREET ADDRESS HONOAOSCASAD -
onv-st-zp | GOTHA, FL 34734 CTY-57- 2P AL AL A05-B0095-00T7 150, 0
TALE vT T Detste TITLE i1 Change  [T] Addition
NAME HOOD, JOSEPH W JR RAME
STRELT ADDRESS | 10616 MOORE RD STREET ADDRESS
CITY-57.2P GOTHA, FL 34734 LITY-5T- 2P
TILE 8 ] Dalats TTLE [ Change [ Addition
NAME HOOD, JOSEPH J NAME
STREET ADGRESS | 10616 MOORE RD STREET ADORESS
{ITY-57-2F GOTHA, FL 34734 CiTY-ST-2F
T [ telete THE {3 Change [ Additien
HAME NAME
STREET ADDAZSS STREET ADURESS
Cify-sI-2p CITY-ST-2p
TRLE [J betete iits TiGhange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P GiTY- §T-20P
TITLE O oeee TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GiTY-§1- 2P CiTY-5T-2P

12. L hereby centify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify 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 matde under oalh; that | am an officer or director
of the corporation or the recaiver or tfrustee empowered 10 Bxecute this report as required by Chapter 607, Flarida Statutes; and thatl my name appears in Block 10 or Block 11 If

changed, or on an attachment with dress, with &) ether like empowered,
’/Danef 7

SIGNATURE:

£D Ok PRINTED RAME OF SIGMING OFFICER DR DIRECTOR Dagtime Proe £




