2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000018109 -

1. Entity Name

AFFCRDABLE HOME REPAIR OF NORTH CENTRAL
FLORIDA, INC.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

PO BOX 1215 PO BOX 1215
agONSON FL 32621 BgONSON FL 32621

MERRRIR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Siale 4, FEI Numb Applicd For
v Y umber 59-3800023 ppo
Not Applicable
Zip Cauniry Zip Country 5. Cortificato of Status Dosirad O g‘g'zfq l.:::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass ot Naw Registered Agent
' Nameo

GODDARD, PAULA

6791 NE 88TH TERR Sireel Address (P.O. Box Numbeor is Nol Acceplable)

BRONSON FL 32621

m City FL Zip Code

8. The above named entity submits I
the cbligalicns of sagisie

pléiered officE?r i gisl%j agent or both, in the Slate of Florida. | am familiar with, and accepl
i%w é)a euirel
) . .
25 & / /¢ / 27

DATE

Py, i r——a

SIGNATURE

y -
Sw& typed of pantad nomea of registared agent and btie © applcabla (NQOTE: Registered Agenl signatura required whan renstatier, |

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution.  []

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Delete TILE ~ [Ochange [ Addilion
NAME., GCDDARD, CHARLES NAMF e

. I f P
SIRET apoRess | PO BOX 1215 STRLT ADDRY 85 s/ Hggb}gﬂﬁﬁgﬁém 1 150,00
cv-si-zp | BRONSON FL 32621 . CITY-S1-7IF LuTg K (e an.0
me [ Delele TiE O change ] Addiion
NAME NAME.
STREET ADDRE S5 SIRLLT ADDRESS
CIIY-ST-21P CITY-St- HP
i [ peicte T O chiange [ Adailion
NAME ) i 3 i _ NAME . -
STRET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
g [ Datele TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST- 2P oIy -s)- 2P
THE [ petete Tt [ change ] Addrtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY.81.219
TTIE {7 Delote TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CINY-$T-7IP CIFY-S1- 2P

12. | hereby ceriify that the information supplied with this filing doos not qualily for the exemplions contained in Seclion 118, Florida Statutes. | further cortify thal the information
indicatad on this report or supplemental repert is rue and accurate and thal my signature shall have the same lagal eflact as if made under oalh; that | am an officer or direclor
of the corperalion or the receiver or lrustee empowered to exocule this report as roquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atla

SIGNATURE:

ent with an address, wilh aii olher like e

owered.

e / es éoja/am/

352 332 -50/¢

EIGNATURE AND TYPED OR PRINTED NAME OF EIGRING OFFHCER R DIRECTOR

4‘//&/@ 7

Daytime Phone #



