2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am
Secretary of State

= ANNUAL REPORT
0] - *oke s
DOCUMENT # P05000049892 05-01-2006 90304 047 150.00
1. Enlity Name
AFFORDABLE INSURANCE SCLUTIONS, INC.
Principal Place of Businass Mailing Address H 4uy ‘f vau4
11444 GRAND BAY BLVD 11444 GRAND BAY BLVD '
CLERMONT, FL 34711 CLERMONT, FL 34711
R e 0
Suita, Apt. #, eic. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
g 5-042% q 13 Net Applicalle
Zip Country Zip Country » . 8.75 Additional
5. Certificate of Status Desired Od Eee quulmc; na
__6. Name and Addrass of Current Reg d Agent 7. Neme and Address of New Registered Agent —
Name

PROKOWICH, CATHERINE V )
11444 GRAND BAY BLVD
CLERMONT, FL 34711

Strest Address (P.0. Box Number is Noi Acceptable)

City

\ FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agent and title if apphcable. {NCTE Ragisiered Agent signature requred when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PFST O Detete TILE I change [ Additon
NAME PROKOWICH, CATHERINE ¥ NAME
STREET ADDRESS | 11444 GRAND BAY BLVD STREET ADDRESS
CiTY-S7-2IP CLERMONT, FL 34711 CITY-ST-21P
TIMLE [a} O pelete TITLE 1 Change [ Addilion
NAME PROKOWICH, CATHERINE V HAME
STAEET ADDRESS | 11444 GRAND BAY BLVD STREET ADDAESS
CIrY-S7-2IP CLERMONT, FL 34711 CITY-ST-2IP
e 7 Delete IE [JChange [ Addision
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-2PP CIrY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-71P
e [ pevete TME O chenge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
L [1 Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cenrlify that the informatior,
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcicr
of tha corporation or the receiyer or rustee empowared lo exagute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm ith an avddress, with all othe
(1/1‘}/0/9 @ﬁbelm\)@v%{)m

SIGNATURE:
SIGMATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




