FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000131548 ELRAD: 04-26-2006 90218 035 ***150.00

1. Entity Name
AFFORDABLE HOME REPAIR SERVICES, INC.

Principal Place of Business Mailing Addrass ZUUJIY0IV

1661 MC CLELLAN RD 1661 MC CLELLAN RD

FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US

T S AEHER AT ARIATELNCRRIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State Appiied For

4. FEI Nﬁgl 35"‘{ O 6%69 Not Applicable

7 - —
P Couniry Zip Country 5. Certiticate of Status Desired HE| Eeae.;:]:i?:(;nonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURRAY, THEODORE A
1661 MC CLELLAN RD Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL. 33843
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if appicable. (NOTE: Regrsterad Agent signanre requirad when reinstaing) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE [CJ change  [J Addilion
NAME MURRAY, THEODORE A NAME
STREET ADDRESS | 1661 MC CLELLAN RD STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CiTY-ST-2IP
TITLE O oelete - . § ™me [ Change [ Addition
NAME sl NAME
STREET ADORESS M STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP oTY-ST-2P
nne O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TITLE [JChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indigated on this report or supplermental report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

%
SIGNATURE: Thoomleno A 0 o566
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR D'a;{ / Dayiime Phone

\J



