FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P040000 1'53&-‘7 03-28-2005 90075 046 ***158.75
1. Entity Name
AFFORDABLE PANELS, INC.
Principal Place of Business Matling Address JuudlLs U a
6425 HUDSON BAY LANE 6425 HUDSON BAY LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s IRV MAAIEAR VAR

Suite, Apt. #. etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4, Fl ber Applied For

,3” i { ??ﬁ? Not Applicablo
Zip Country 2ip Country 5. Certificate of Status Desired $8_75 A_dditicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEFLER, FABIAN

6425 HUDSON BAY LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed rarme of agent and tite ¢ i (NOTE: Registerad Agont signatite required when revstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete TMLE [ ctange [ Addition
RAME LEFLER, FABIAN NAME
STREET ADDRESS | 6425 HUDSON BAY LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FI. 33457 CITY-ST-7P
it ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-4p CITY-ST-7IP
TinE O petete TIMLE [ Change  [] Addilion
HAME -, | NAME . . -
STREET ADDRESS STREET ADDRESS
oIy -ST-2P Cy- 8121
TITLE [ pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-28 Ciy-SI- 2P
TITLE ] Delete TME [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
T O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled an this report or supplemental refdyt is true and agbikate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
i tgris raport as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgirefs, wi ; P p i erad.

_ 3/ 23/05"  Str-670-

ENING OFFICER OR DIRECTOR DCaytine Phora &

Fo 2




