2007 FOR PROFIT CORPORATION X8
REINSTATEMENT LTt

DOCUMENT #P05000107982 W12 18
1, Entily Name "
AFFORDABLE HOME AND PROPERTY MAINTENANCE, 7001 SEP 2h P
CO. AR of S"\-N\- 3
SECRET ORIG
Principal Place of Business Mailing Address TALL AH ASSEE ' F L
13103 SERPINTINE DR. 5408 ST JAMES DR.
HUDSON, FL 34667 NEW PORT RICHEY, FL 34652
Ty PR L O A
1330 Sherrizcd R 11330 Sherrecofl
Suite, Apt. #, elc. Suile, Apt. #, elc. 09192007 REIN-P CR2E098 (1,,07)
City & State . City & State i — 4, FEI Number Applea For
SLLINEH L  F & SELINE //"Zé{ /=L 20-4458649 Fioi Applicabic
Zip Cd’umry Zip ; Céuntry rtificate of Status Desirel 5875 Acditi |
Y5 | US.A. 305 S A, | & CerteaeoSausteied L1 2 g
= 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name N
POWANDA, ELISABETH b eRoRaw M . g."'Ch Vs
5255 ELWOOD RD. Street Address {P.0O. Box Number is Nol Acceptable)

SPRINGHILL, FL 34808

1230 Sperireco P
“ SPCING~ M/ FL | “Zocoy

8, The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept

< MW/M Detoesy - IS gécgéw

Signature, lyped or prnted name of reg, 1 agem and title (NOTE: Regrttered Agent sigr LT whar res
FILE NOWIil! FEE IS $150.00 In accordance with s. 607.193{2)(h), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ] Detete HTLe FT - fKCnange [1 Adaition
NAME CASELLA, ANTHONY E NAME CAsEeLLA NTHOAY £
STAELY ADDRESS | 13103 SERPINTINE DRIVE sETAOORESS |/ B 30 &4 i D i
oiv-s-2P | HUDSON, FL 34667 cov-51-2P SFEIN & l'//’ £ 54/45!5?

: 4 . ]

TITLE L] Detete e [ Cnange [ adeion
NAME NAME ﬁ‘l f J)C-‘; Bd_‘ﬁﬁH“ %
STREET ADDRESS STREETADDRESS | 40 B 30O Sﬁg?FI’IECO
omy-g1-2p CITY-S1-21P <PRING— /,f,'//l /~cC 5472)0;(
T 0 Delete e 7 [ Crange ) Adaiion
NAME RAME
STRFFT ADNRESS STREET ADDRESS T T I e e Ry B -
CITY-51-41P CITY-81-7P I';!:]I‘J'zqr_.'|'l?__£| 1 }.:!E' l ~—i:i}ii‘3 ‘H’l ED . Dﬂ
[T . 1 Dolee TILE [Zichange ] Aguition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P GITY-S1-2P
TILE ] Deleie THLE [ Crange  [[] addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TILE 1 Detete TiLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$7-2P

12. | heteby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalites. | further certily that the information
indicated on this repori or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atischment wij daress, with all other like empowered.
SIGNATURE : NATUREANDVU OR PRINTED NAME OF SIGNING OFFICER OR ﬁgm / E: ﬂ /é ?/‘05/?/07 /ﬁzeﬁ?ﬂ7?d

' g\ zbad



