2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000065170

1. Entny Namy

AL'S AFFORDABLE HOME REPAIRS INC

Frrcipal Place of Business

30343 EASTPORT DR
ZgPHYHHILLS FL 33544
U

Maling Address

30343 EASTPORT DR
ZEPHYRHILLS FL 33544

us

IO G

FILED
Mar 13, 2008 08:00 A

Secretary of State

2. Principal Place of Business - No P G Box # 3. Malling Address
Sulle, Apl. #, etc. Suile, Apt. A, eic. 181 MOORE CR2E034 (10/07}
City & State City & Slate 4, FEI Numiber Apphed For
20-4855511 Not Apuhcable
ap Cauniry “R Le.ntry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address o New Registered Agent
. Name
SALVATOR, ALVIN

30343 EASTPORT DR
ZEPHYRHILLS FL 33544

Sireel Address (P O. Box Number s Nat Acceptable)

Ciy

FL

Zip: Gode

8. The anove named erlly submits RIS stalement for ihe

the cblig=lions of redistered ayent.

purnose of changng its registered office or registered agent, o ot ;1 the Siate of Flonda. | am tamiliar with, and accept

SIGNATURE
SN R O $ o AR T et e e kel et e Dt satm ST BESaUA00 AZET T C a1l s Qi vl At il gt DATE
TR 1. s 8 o
; -F”'E NOWI!!-FEE IS $150.00 - 9, Flecion Campaign Financing $5.00 Mmay Be .
L1y L After May 1) 2008 Fee. Will Be'$550.00 . : Teust Fund Contibution, [ Added to Fees
; Make Check Payable to Florida Dapartment ‘of State
0. BFFICERS AND DIRESTORS 11, ARDITICNS, CHANGES TG GFFICERS AND DIRECTCRS IN 11
TITLE P [ Doete TITEF e [ change [ Aadilion
- . LO0000ES5091
HEHE SALVATOR, ALVIN NAE ey 011 150, 00
STREET ADDRESS | 30:343 EASTPORT DR CTREE” ALORESS 13/27/08-80077-0 ot
CiTY- §1-217 ZEPHYRHILLS FL 33544 CITY -5T- 2P
U U Goete L Clcrnge [ Aaowan
HaME HEHE
STREET ADDRESS STREFT ABGRESS
CITY-5T- 717 Y- 3129
NILE O peete 1L {7 chamge {7 Aduition
HAME HARE
STREET ADGRESS STAFET ADIRESS
CiTy-ST-29 CTe-51-219
et O Deete Tt 3 crange [ Acdivon
HAM:E NEME
SIRELT ADGRESS SIRLLT ADIRESS
GITY-S1- 217 CAY-ST-7IP
TITLE 3 pecie T O cChange ] Aadilion
NAME NARAL
STRECE ADDRCSS CIREET SUDPESS
Y -ST- 21 CITY- Si- 2P
TITLE O pegiz TiLE Clcrangs [ Aadilion
MAME NEME
SIRZET AGDRESH STAEET ADDRLSS
CIFY-ST-2° CNY-ST 21

12. | hereby cerlily that the informalicn suorlhed vath s fing does net qualfy for Ihe exernctons contained in Sections 113, Flerida Staistes. 1 uriner cestily that ihe information
indicatad on this report or supplernental report is true and accurate aso hal my signature shall have the sanie legal effec: as if made under ozlh; that | am an ofticer or director
of the corporation or 1he receiver or (rustee empoweaied (0 execute this report gs renuired by Chapter 607, Fignda Statutes: and that my name appaars in Block 10
i changed, or on an attachnien! with an address, with &l o

SIGNATURE:

URE AND TYPED OR PRINTED

her ke empowaered.

or Block 11

F SIGNING OFFICER OR DIRECTOR

Caw

DxeneFoove v




