FILED
Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPOKATION 5
- ANNUAL REPORT Secretary of State
DOCUMENT # P04000037247 / 05-04-2005 90135 050 ***150.00
1. Entity Name
AFFORDABLE HOME IMPROVEMENTS BY BILL
TEPPNER, INC,
Principal Place of Business Malling Address
5840 RED FOX DRVE 5840 RED FOX DRIVE 66021345
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e e LTI EAAATR AL A
Suile, Apt. #, etc. Suite, Apt. #, alc. 04272005 Chg-P CR2EN34 (10/G3)
City & Siate Cly & Slale 4. FE) Appliad For
[+ "‘007.3 5040 |NotApplcabIe
Zp Country ap Couatry 8. Cerificats of Status Desked [ fgg?q ;f:",'bﬂa'
8. Nnmu and Add:n;:of Cur:n-rn—l-i;;hur-o; Ag._n-t-_* — — 7. Namo and Address of Now Reglatared Agom‘
Nama
JEPPNER, WILLIAM W - ~ - } - -
5840 RED FOX DRIVE Street Address (P.0. Box Numbet Is Not Acceptable}

WINTER HAVEN, FL 33884

!

City

FL I Zip Code

8. The goove named antity submity this statemen {or the purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

- tha obiigatons of registarad agept.
snwfgaz&é{ jiﬁ y

- Bignature, iypad or pnnted ~ame ol reGasered sgert snd Lile ¥ apohcadie

{NOTE: Ragisteted Agent 1:0nkhut& reaured whem reiatingy

y/29/o5”

. 9. Elaction Campaign Financing $5.00 may Be

A“Q,Fl ’k E,’!'?ggésrgfglagsbss 305050. Do Trust Fund Contribution Added to Feas
10, QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Deiene TmE O thang: [ Agditlon
NAME TEPPNER, WILLIAM W NAME
STREET ADDRESS | 5840 RED FOX DRIVE STREET ADODRESS
ony-$1-a¢ WINTER HAVEN, FL 33884 Cuy-51-Bp
e O Detezx TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CiTY-St-2iP
L O peite i ] cnange ] Addnion
Nt e e — J— U . WETTTY . S — - - - -
STREET ADDRESS STREET ADDRESS
any-s1- 29 CiTy-S1- 1P
TifE— — —_—— - —~ O Delete me - |- - Tmow— o —— — = —— ~[Jemange [Jagaon | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-19 caY-s1-gp
e O Detets I Ocnange [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
orY-St- 2P y-S7-0P
TTE O Detae TNE DOcrange [ aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P tity-$1-b7

12. ) hereby certify that she inlormation supplied with this hlsng does no qualafy for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
accurals and that my signatre shall have the same lega! effect as il made under cath: that | am an oificer or diractor
of the corporaiion ar the recetver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama sppears in Block 10 or 2lbock 11 If

indicated on tns report ar supplemental tepod LS true an
chargad, ot an an attachment wilk an address, with all other like empowered,

SIGNATURE:

2908 38 FHF0

SIGMATURE AND TYPED OR PRINTED NHAME OF SIQMNG OFFICER OR CRECTOR

LT Loirtema Pricre #




