2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2006 08:00 AM

DOCUMENT # P019000044751

4. Entity Name
AFFORDABLE ABODES, INC.

Secretary of State

Frincipal Plage of Businass Mailing Address
1836 MANDOLIN WAY 1836 MANDOLIN WAY
HOLIDAY, FL 34690-6044 HOLIDAY, Fl. 34690-6044

IR AT AT

01052006  No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AppiadFor

59-3722233 Not Applicabls
5. Certificate of Status Dasired [ gﬁ-;&qﬁﬂum1

$. Name and Address of Current Registersd Agent

1538 MANDOLIN WAY DO NOT WRITE
HOLIDAY, FL. 34680-6044 lN TH!S SPACE

4. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigreturs, typtd of Drinted nama of registered agent and titie if applicatia, {NOUTE. Rag Agont sy required when ) DATE
HONOUUEE2ER4
s 9. Election Campaign Financing $5.00 may e /13 05~ ~ 5.

e e e 0 om0 | | TnatFundConmion  T1 Ao Fase 0112/ 06-8003e-01L 150.
10, OFFICERS AND DIRECTORS I ]
WILE PTSD
NAME HAMEL, MICHEL

SIREET ADDRESS | 1836 MANDOLIN
CITY-5T-2P HOLIDAY, FL 346006044

SIRIET ADDRESS
CiTY-ST-3P

ME
NAME

e ' DO NOT WRITE

s "IN THIS SPACE

STREET ADDRESS
ClFY-ST-2P

TIE
NAME
STREET ADRRESS
Ciry-51-20 7

12 1t hereby certify that the information supallagfwith this fili
indicated on this regart or supplomental refiort is irue
of the corporation or the recaiver or trust
changed, oronan with an

SIGNATURE:

does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
loh execule this repert as required by Chapler 607, Fiorida Statuies; and that my name eppears in Block 10 or Block 11 if

Fhone #

Yofob 227758455

F SIGNING OFFICER OR DIRECTOR

7



