-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M80685

1. Entity Name
ALTERNATIVE HOMEMAKING WITH A HEART, INC.

Principai Place of Business

1055 MACON RD.
VENICE, FL 34293

Maihng Address

1055 MACON RD

us VENICE, Fi. 34293

us

FILED
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01042007 No Chg-P CR2E034 (11/059)
4. FEI Number Applied For
65-0049270 Not Applicable
i i $8.75 addiional
5. Ceniificate of Status Desired O Foe Roquirad

6. Name and Address of Current Reglstersd Agent

GONYER, ROBERT AESQ.
1055 MACON RD.
VENICE, FL 34292
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8. The above namead entity subrnits this slatement for the pur changing its registered office istared agent, or both, in the State of Florida. | am familiar with, and accept
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. After May 1, 2007 Fee will be $550.00 " Tiust Fiind Coniribution. %~
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10. QFFICERS AND DIRECTORS

|

P

GONYER, ROBERT A., SR.
1055 MACON RD.
VENICE, FL

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

GONYER, FRANCES A.
1055 MACON RD.
VENICE, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-8T-7F

TALE

NAME

STREET ADORESS
CITY-sT-2IP

TIE
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12. | hereby cer:i!z_
indicated on thi

Jiat the information suppliad with this filing doas not qualify for the exemptions containad

n
s report or supplemental report is true ar‘:(gl

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607:

Ta

change, or on an aitachment with ap address, with alybther like gs

SIGNAT Z syt 2 WJM 7///6%

accurate and that my signature shall have the sarme iagal effact as if made under oath; that | am an officer or director

in Chapter 119, Florida Statules. | further certify that the information
Florida Statutas; and that my name appears in Block 10 or Block 111~
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