2008 FOR PROFIT"CSRPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000094586 Jan 28, 2008 08:00 AT
Secretary of State

1. Entity Name
AFFORDABLE HOME RESTORATION, INC.

Principal Place of Businass Mailing Address
1141 ALETHA AVE. 1141 ALETHAAVE. |
PORT CHARLOTTE, 1. 33948  US PORT CHARLOTTE, FL. 33948 US

ARV G EE RO

01232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE yaC=Tore AT

20-8490123 Not Applicable
i : $8.75 additionat
5. Cariificate of Status Desired O Foe Raguirod

8. Name and Address of Current Registered Agent

nesuen oo, DO NOT WRITE
PORT CHARLOTTE, Fl. 33948 IN TH'S SPAC E

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

SIGNATURE
Signaturs. typed o printed nams of registerect agent and htie t 2pplicable {NOTE: Registarsd Agent signatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $1 50.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTGRS I
TINE P
NAME ZIEGLER, THEODORE J

STREET ADDAESS | 1141 ALETHA AVE.
ChY-ST-2IP PORT CHARLOTTE, FL 33948

1ME SEC e

NAME ZIEGLER, SUZANNE M 000002053350

STREET ADDRESS | 1441 ALETHA AVE. - 1205 ME-30023-005 150, 00
cIry-$1-21p PORT CHARLOTTE, FL 33948

TINE TREA

NAME ZIEGLER, SUZANNE M

STREETADDRESS | 1141 ALETHA AVE.
CITY-ST-2IP PORT CHARLOTTE, FL 33948 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
STREET ADDAESS ’
CIny-s1-Zp .

12. I heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this raport or supplemental report 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 tha raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empgwered.
SIGNATURE: M . ,/(‘U/ JWS’- OI-23-2008 T4 &23.013/

nmmt@nn TYPED OR PRINTED NANG-OF S)GNING OFFICER OR DIRECTOR Detytime Phone #

SUZANNe M- zﬁf?/ae,



