2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # P08000134863 2. | Secretary of State

1. Entity Name LR ook ke
AFFORDABLE HOMES AND REMODELING, INC. 01-22-2008 90071 036 ***150.00

Principat Place of Business Mailing Address

1914 QUINCE AVE. PO BOX 5361

NICEVILLE, FL 32578 US DESTIN, FL 32540 US .

e R L 1 WO GO AR EA R
725 HARBOR BOULEVARD
SUTTE D Sule. Agt. #, etc. 01172008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
DESTIN, FLORIDA 20-5767476 Not Applicable
325) 541 ngw Zp Country 5. Certificate of Status Desired (] ?g;fqmm"“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBINSON, ADAM J "™ _ADAM J. ROBINSON
1914 QUINéE AVENUE Street Address (P.O, Box Number is Not Acceptable)

NICEVILLE, FL 32578

788 SPRINGLAKE DRIVE

%  DESTIN FL | 252

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printad nama of registersd agens and e If appicabie, (NOTE: Regestered Agent sigrature requared whae (einetatng) DATE
9. Election Campaign Firancing $5.00 May Be
Fl OWIIl FEE IS $150. y
After lll-aEy"L 2008 Foo M?' 32 ‘0350'00 Trust Fund Contribution. O  Added o Fees
10 B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 3 Detete (113 [I Change 1] Addition
NAME ROBINSON, ADAM NAME
STREET ADDRESS | PO BOX 5361 STREET ADDRESS
CITY-ST-21P DESTIN, FL 32540 CITY-S1.2I°
Tme D [ Detete e O Change  [J Adaition
RAME ROBINSON, ADAM NAME
STREET ADDRESS | PO BOX 5361 STREET ADDRESS
ciry-§1-2IP DESTIN, FL 32540 CITY-51-299
TMLE [ petete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P
TILE 3 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIry-ST1-2IP
TTLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME 3 Delete TLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the t;gicei\.rer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

ant with an wﬂ" other like empowered.
2 S CMiy-— . ADAM J. ROBINSON 1-18-2008 850-685-1676

TYPED OR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR Ditle Daytime Phone »

SIGNATURE:




