FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

REPO
ANNUAL REPORT ecretary of State

DOCUMENT # P06000094586
1. Entity Name 04-30-2007 90395 039 ***150.00
AFFORDABLE HOME RESTORATION, INC.
Principal Place of Business Mailing Address
1147 ALETHA AVE. 1141 ALETHA AVE. . llU""'
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US ’
T | OSSR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
a‘?O—a’t/CIo/;a Not Applicable
Zp Countey e Couniry 5. Certificate of Stalus Desired [ gg—:fqm“‘““a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
ZIEGLER, THEODORE J
1141 ALETHA AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL I Zip Coda

8. The above named entity submits this statement for thae purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ arn familiar with,.and accept
the obiigations of registered agent.

SIGNATURE
. typed OF Grnted rame of regestanad agert and Yie il applicable. {NOTE: Registered Agent Qneiss fequinad when reinatabng) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 oelate TME O Change ] Agdllion
NAME ZIEGLER, THEQODORE J NAME
STREET ADORESS | 1141 ALETHA AVE, STREET ADDRESS
CITY-SF-TP PORT CHARLOTTE, FL 33948 CITY -51-1P
¥mE SEC £ Delete TM.E Ochange [l Addition
NAME ZIEGLER, SUZANNE M NAME
STREET ADDRESS | 1141 ALETHA AVE. STREET ADDRESS
CITY-SE-2P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TME TREA 7 Detete TMLE [T change  [J Addition
NAME ZIEGLER, SUZANNE M NAME
STREET ADORESS | 1141 ALETHA AVE. STREET ADDRESS
Crry-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-7P
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-4P
TmE [ eteta TWE O Cange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-20 CITY-S1-2IP
TIE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2% CMY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an anachrrfm with an address, with all other like empowered.

SIGNATURE: LM A [y . OY-24-2007 (741 6A3-013

TYPED OR PRINTED NAME Oaytime Phone 4

LZanNE T5). Z;ugiec,



