N

]
t .
I,,"'d-.

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M80685

1. Entity Name

ALTERNATIVE HOMEMAKING WITH A‘HEART,‘INC. o

' . : . ¥

Principal Place of Business

1055 MACON RD.
us

failing Address s

1055 MACON RD
VENICE, FL 34293

FILED
Jan 11, 2008 08:00 Al
Secretary of State

VENICE, FL 34293
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4, FE| Number Applied For
65-0049270 ol Appiicahle
v - ; $8.75 Additional
| . Certificate of Status Desired O vk Requlre(; onal

§. Name and Address of Current Registered Agent

GONYER, ROBERT A ESQ.
10556 MACON RD. L
VENICE; FL 34292 : Tk
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SIGNATURE —

ntity submitg this stftament far the puf?aﬂgfng its registered office or registared

agent, or both, in tha Stata of Florida. | am familiar with, and accep!

'
Siu\-mnépm o printed name Of registered Agont and Utle if appicable
-

/ {ROTE: Regiziersd Agenl signaturs raquired whan reingiating)
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f DATE

. /9 Eleclién Campaign Financing

FILE NOW!I! FEE IS $150.00 ' "~ Teust Fuing Contribution

After May 1, 2008 Foo will be $550.00

i
$5.00 mayBe
Addad to Fees

10, .. OFFICERS AND DIRECTORS |
TILE P
NAME GONYER, ROBERT A., SR.
STREET ADORESS | 1055 MACON RD.
CITY-5T-2P VENICE, FL
VP
GONYER, FRANCES A,
1055 MACON RD,
VENICE, FL

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDAESS
CiTy-S1-2P

TTLE

NAME

STREET ADDRESS
CITy-sT-2IP
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STREET ADDRESS
CITY-87-2P
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12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that Y am an officer or ditacler
ustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an aty with an 375, with all oier
o~

SIGNATURE:
NATURE AND TYPED OR FRINTED NA

mpowerad,

(LT |

ICER OR OIRECTOR

Date
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