2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 09, 2007 8:00 am
Secretary of State

(03-09-2007 90004 031 ***150.00

DOCUMENT # P0O6000065170

1. Enlity Name

AL'S AFFORDABLE HOME REPAIRS INC

Principa! Place of Business
30343 EASTPORT DR

ZEPHYRHILLS FL 33544
us

Mailing Addross

30343 EASTPORT DR
ZEPHYRHILLS FL 33544
us

IR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss —
39398 Eaadl JHmé
Suile, Apt. #, ofc. 7 Suile, Anl. 4. ¢lc. 15t MOORE CR2E034 (10/06)
City & Slate /é&( Cily & Slate 4. FEI Number Applied For
Z ;-20 96?5 55// Not Appiicable
4 Cguniry Zp Counlry 5. Coriilicale of Stalus Desired (| $8.75 Addi!ional
33?7 f‘?‘ﬂj@ Fee Required
~ - — =6 -Name and Address of Current-Registered Agent 7. Name and Address of-New Registered Agent-
Name

SALVATOR, ALVIN

30343 EASTPORT DR Streol Address (P.QO. Box Number is Not Acceplable)

ZEPHYRHILLS FL 33544

City Zip Code

FL

8. The above named entily submils this sialement lor the purpose of changing its regislored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sannture, ped of prated raoie G regislered agont and iile - applenule, (NOTE Repsiered Agenl signature recuired when teinstanng) L3AIT
FILE NOWI! FEE IS $150.00 ' o .
- 9, Election Campaign Financin 5.00 May Be
After May 1. 2007 Fe('; Will Be $550.00 Trust Fund Cenlribulion. EI fdded 10 Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P [ Delete i [ Change [ Adtfition
NAME SALVATOR, ALVIN NAML
sngri annpss | 30343 EASTPORT DR SIETADDISS
ClY s1-Ap ZEPHYRHILLS FL 33544 CHY st
11183 O Delete 1t [ Change [ Addilion
NAMI NAMI
. SIREET ADDRFSS SINEE T ADDIESS
CIy- 8121 Gy s Aap
ol O pelete it [T Change [ Addition
NAME NARI
SUUET ADDRESS SIRCET ADDH SS
CilY - $1-71P BV
i O pelete 1t [ Change (] Addition
NAMI NAMI
SINEL T ADDRISS SIEETADDIE SS
CIFY - S[- AP LIy s1oAp
gl 3 Delete It [ change (T Addilion
NAMI NAME
SIN T ADDRESS SINE T ADDH S5
ClY-S1-2IP GIY s A
i 3 Delete 1 [ change  [] Addition
NAMI NAMI
S1RECF ADDRESS SIRTET ADDRL 8%
CY-S1-2IP CIY SI-2IP

12. | horeby cerlify thalt the information supplied wilb this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is rue and accurale and that my signalure shall have the sama logal elfect as if made under oath; lhat | am an offlicer or direclor
of the corporation or the receiver or lruslee empowered 1o cexecule Lhis report as required by Chapter 607, Fiorida Stalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all othar like empowered.
/3 ¢85 7oy

S I GN ATU R E :Mﬁﬁﬁﬂmﬁ OFFICER ﬁéwyﬂ—‘_—'ﬂ Sﬁwﬁ m ‘i/}f/o 7 Daytime Prione #




