FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

DOCUMENT # P06000134863 Secretary of State
1. Entity Name 01-17-2007 90054 Q26 ***]158.75
AFFORDABLE HOMES AND REMODELING, INC.
Principal Place of Business Mailing Address
1914 QUINCE AVE. PO BOX 5361
NICEVILLE, FI. 32578 US DESTIN, FL 32540 1S B B D 0 2 3 0 1
Il | ' i |

T T S KR [T IERR AR ER RO

Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007 Chg-P CR2ZE0M (12/06)

City & State Cily & Stale 4. FEI Number Applied For

a“ C)-_i U_‘ L\ —l U Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ﬂ fzzesq Addtionsl
§. Name and Addross of Curront Rogisterod Agent 7. Name and Address of New Reglstered Agent

Name
ROBINSON, ADAM J
1914 QUINCE AVENUE Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL ! Zip Coce

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

SIGNATURE
, DO OF QNS0 Nesmie Of FaQEStored AgOM and e 4 Apoicable. (NCTE: Registared AQEnt signaiure requirad when renstaing} DATE
FILE MOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PVST | 3 Dekete TE [ change [ Addiion
NAME ROBINSON, ADAM NAME
STREET ADORESS | PO BOX 5361 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32540 CITY-ST-ZP
TLE D 3 Detese TILE [ Change [ Addition
RAME ROBINSON, ADAM NAME
STREET ADORESS | PO BOX 5361 STREET ADDAESS
CIyY-S1-2p DESTIN, FL 32540 CITY-5T- 2P
TIMLE [ Delete THLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CTY-ST-2P
TME 1 petete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CATY-ST-2P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2p
e [ Detete TME [ crange [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-2P

12. | hereby ceriiy that the information supplied with this fi lwg does not quality for the exemptions contzired in Chapier 119, Forica Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officet or director
of the corporation ar the recelver or rrus C & rExecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attach er like empowered.

SIGNATURE: Ab/-)m 3. @a.m@u \\\‘6\'&&"\ %D'\ﬂ% 3%l95




