2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P97000060028

1. Entity fdame

ALTERNATIVE HOMEMAKING WITH A HEART OF
NAPLES, INC.

ecretary of State

04-27-2006 90153 025 ***150.00

Principal Place of Business
2663 AIRPORT RD SOUTH

Mailing Address
2663 AIRPORT RD SOUTH

STE D-108 STE D-108
NAPLES FL 34112 NAPLES FL 34112
uUs us

QRGN

2. Principal Place of Business

28393 LAS PALMAS CIRCLH

3. Mailing Address

p
1

28393 LAS PALMAS CIRCLH

Suite. Apl. #, gtc. Suite, Apt. #, etc.

MILLMAN, TINA K
28393 LAS PALMAS CIRCLE
BONITA SPRINGS FL 34135

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
BONITA SPRINGS, FL BONITA SPRINGS, FL 59-3459335 (ot Appicatie
Zip Couniry Zip Country - . 5875 Additional
34135 USA 34135 USA 5. Certiticate of Status Desirect (] Fet Required
" 7 6. Name and Address of Current Registered Agent™ - 7. Namé and Address ¢f New Registeted Agent  — ~
Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obhgahons of registered agent.

sonarone_ I #l Ll i

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

Y- 1§ Jb

Signature, typed or grioted name al registered agent and tille f appicatie

(NQTE Registered Agenl signaiure reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [3

$500 May Be
Added to Fees

OFFIC:HS AND DIRECTOHS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 113

TTLE D [ Delete THLE [ Change [ Addition
NAME MILLMAN, PHILLIP A NAME

STREET ADDRESS | 28393 LAS PALMAS CIRCLE STREET ADORESS

GITY-5T-71P BONITA SPRINGS FL 34135 Ciry-sT-2IP

TLE [»] 3 pelete TILE [ Change  [J Addition
NAME MILLMAN, TINA K NAME

STREET ADDRESS | 28393 LAS PALMAS CIRCLE STREET ADDRESS

Cy-sT- 20 BONITA SPRINGS FL 34135 Crry-ST-ZIp

TLE 3 pelete TLE {Jcnange  [3 Aoditien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TIME O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY- 5T-ZiP

e [ pelete TTLE [l Change [ Addition
NANE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P ChY-ST1.ZP

TILE O pelete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Jine. H M N 7e

12. | herghy cerniify thal the information supplied wilh this filing does not quality for the examplions contained in Saection 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¥ (7-06

SIGNATUFIE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phona #




