. i - FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000137335 04-27-2006 90204 038 ***150.00

1. Entity Name

AFFORDABLE HOME MAINTENANCE & INVESTMENTS

INC.

Principal Place of Business Mailing Address

20617 BALFOUR CIRCLE 2061 BALFOUR CIRCLE

TAMPA, FL 33619 TAMPA, FL 33619

R ST NIRRT ORT AR
Suter Aptr#-ele.  —. - Suits, Apt. #.&tc. _ . _| osos2008  cnge CR2E034 (11/05)
Ciy & St City & State 2. FEINumber — Applied For

b 1218585 3 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied [ Eg-zfq‘?l;?dm‘a'

- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

P Name

‘SIMMONS, CALVIN

2061 BALFOUR CIRCLE Sirest Addrass (P.O. Box Numbar is Not Acceptabla)
TAMPA FL 33619

City FL i 2ip Code

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

SIGNATURE .
Sigrature, typed of panted nama of registersd agent and lith if ApphcaDls. (NOTE: Registered Ageni signatune raquired when reinstating) BATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oeleie TITLE [ Change [ Addition
NAME SIMMONS, CALVIN D NAME
STREET ADDRESS | 2061 BALFOUR CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-2IP
TITLE vD [ Delets TITLE [Zh Change ] Addition
NAME HUTCHINS, JOSEPH NAME
STREET ADDRESS | 4913 B3RD ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-§T-21P
TILE [ Deleta TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
HILE [ Delee TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-§1-2P
TIME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§7-1P CATY-S5-2P

12. | hereby certily that the information supplied with this hlnrg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that ths information
indicated on this report or supplernental raport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustea empowerad doyexecute this repor as required by Chapter 607, Florida Statutes; and that my name appearg in 10 or Block 11 if

changed, or on an attachmenfiwith an addrass, with al ar like empowared. B
SIGNATURE: /2’7‘//6 7L £Y6

!
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




