. FILED
+°2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F01000005611 04-08-2008 90014 031 ***150.00

1. Entity Name

AMERIFIRST HOME IMPROVEMENT FINANCE CO.

Principal Place of Business Maiing Address
4047 POWDER MILL ROAD 4405 S 96TH STREET
STE 204 OMAHA, NE 68127

CALVERTON, MD 20705

YYpS~ S. YL HRerrT
Suite, Apl. # elc. Suite, Apt, #, etc. 04032008 Chg-P CR2E034 {12/06)
Clty & St z? City & Stale 4. FEl Number Applied For
A{f 54-1522079 Not Applicable
Couniry Zip Couniry i . $8.75 Aqditional
& 87 2 7 us, // 5. Certificate of Stalus Desired O Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Mama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strast Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this s_ia1ement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wypad or printad naime of registered agent and litke it applicable (NOTE: Reqistered Agent signature required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D I velete THLE vl ve, 7 change Addition
A KLUTHE, DONALD HAME PHIp & Sgﬁg_&‘ ?f
STREET ADDRESS | 4405 S 96TH STREET STRECT ADDRESS YYos 5. 76 v
cy-st-zP | OMAHA, NE 68127 GHTY-S1-2P &HJ‘M h&" 63/2_7
TTLE D ﬁ’i)e!ele TLE F [ Change ?‘Mdi(ion
NAME HEWITT. THOMAS NAME PHet f é
STHEET ADDRESS | 4405 S 96TH ST STAEET ADDRESS f‘ 5. 7’ 57
oIty -ST- 2 OMAHA, NE 68127 CITY-ST-2IP pet 4/5{4 Ng & ?’/27
me P yz’gemg e C O Crarge  [Xacdition
NAME | HEWITT, THOMAS NAME .ay b. 5 cyunx
STREET ADDRESS | 4405 S 96TH ST STREET ACCRESS l/ Yo5~
CITY-ST- 7P OMAHA, NE 68127 CITY-5T-2IP 0"4M p./! 58’!2 7
TILE S (73 Delete e O Change ‘Addition
NAME KLUTHE, DONALD NAME l/ ;1-0 ‘( ‘ %
STREET ADDRESS | 4405 S 96TH ST STREET ADDRESS 9
orv-si-zp | OMAHA, NE 68127 . oiTy-ST-2P ﬂ‘f‘ NE é 9"'2-7
TITLE ¥ ﬂ Delete TITLE [ Change 7] Addition
NAME ENGEL, SHARISE NAME
STREET ADDRESS | 4405 S 96TH ST STREET ADDRESS
CITY-§1-2P OMAHA, NE 68127 GITY-ST-2IP
Tk [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corperation or the r¢deiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block t1 if

changad, or on an attag| nt wnhﬂress. with al?er like ei wared. . C‘” 23/
49‘ ME’ Dardfed p. Kiwrvr oY-p3-08 ¢S5~ ¢STC

SIGNATURE:
V BIGNATURE AND TYPED OR PRINTER NXME QF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #




