FILED
2006 FOR FROFIT CORFORATION Feb 03,2006 8:00 am

DOCUMENT # P02000104803 Secretary of State
1. Entity Name 02-03-2006 90007 001 ***150.00
ALTERNATIVE HOME SOLUTIONS, INC.
Principai Place of Business Mailing Address
8136 WASHINGTON ST. P.0. BOX 5844 . ‘
PORT RICHEY, FL 34668 US HUDSON, FL 34674 US fape 2
BRI O
01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
27-0033900 Mat Applicable
5. Certificate of Status Desired ] Eg.gitﬁg:(;ﬁonal

6. Mame and Address of Current Registared Agent

GALEAN, LOUISE A ' 77777 DONOT WRITE™ ~ ~ 77|
HUDSON, FL 34667 IN THIS SPACE

8. The above namegdmniity 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 chligations g 15
< .
SIGNATUF LA A Ly O - 0
Jrianre, i : abid. DATE

e of ragistarec agent and title i app {NOTE: Registered Ageni signature required whan reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftéer May 1, 2006 Feq will be $550.00 Trust Fund Conlribution. O Added to Fees
. <
10. "% OFFICERS AND DIRECTORS |
THLE - VvPS M
NAME GALEANO, KENNETH

STREET ADDRESS | 7327 HATTERAS DR.
CITY-St-71Ip HUDSON, FL 34667

TITLE PD

NAME GALEANO, LOUISE
STREET ADDRESS { 7327 HATTERAS DR.
CITY-ST-21P HUDSON, FL 34867

TITLE
NAME

v | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or 1h iver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an afta g

i with an address, with all other like empowered.
SIGNATUREZA (DA, J70-0b 7379154800

Daytirne Phone ¥

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




