2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000060931

1. Entity Name

AFFORDABLE CARPORTS, INC.

Principal Place of Business Mailing Address
1881 HOOT OWL HILL P.0. BOX 183
TALLAHASSEE, FI. 32317 LLOYD, FL 32337

A O

04302008 No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py AopIea TS

02-0609057 Not Applicable
5. Centficate of Status Desired ] gg-;?qmm"a'

8. Name and Address of Current Registersd Agent

661 HOOT OWL ML DO NOT WRITE
TALLAHASSEE, FLL 32317 lN TH'S SPAC E

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typec or printed nama of registersd agent and trtle f applicable. {NOTE: Fegistersd Agent signaturs «equined when rerstating) DATE
: FILE NOWIN FEE IS $160.00 9. Election Campaign Financing $5.00 May Be HOONS3986E _
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees (5 28/ 05 -2B0M5-002 150,00
10. OFFICERS AND DIRECTORS I |
TME P
NAME GRADDICK, WAYNE H

STREETADDRESS | 1881 HOOT OWL HILL
CITY-ST-2IP TALLAHASSEE, FL 32317

TME \

NAME GRADDICK, JOHN H

STREET ADDRESS | 1460 HIGHLAND DR.
CIry-S1-2I TALLAHASSEE, FL 32317

TMLE S
NAME GRADDICK, MARY G

STREET ADDRESS | 1881 HOOT OWL HILL
CiTY-5T-21P TALLAHASSEE, FL 32317 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREEE ADDRESS
CITY-ST-2IP

TME »n" 3 o
NAME - ¥ o Lo - .

STREET ADDRESS L ) o -
CITY-$T-2IP o

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 dwector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathmegnt with an addrgss. with all other like empowered.
MMBRY 5 FRADDICK Lfﬁ/ Ba/v‘z §50-bSk 9052

SIGNATURE:
TYPED PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daybmg Phone #

N




