2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000083425

1. Entlty Name
AMERIHOME DEALER SERVICES, INC.

Secretary of State

Principai Place of Business Mailing Address

8970 NORTH DALE MABRY HIGHWAY 8910 NORTH DALE MABRY HIGHWAY
SUITE 22 SUITE 22

TAMPA, FL 33614 TAMPA, FL 33614

A A

02202007 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied Foi
59-3523508 Not Applicable

0 $8.75 Additional

Faa Requirad

5. Certificate of Status Desited
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8, Name and Address of Current Reglstared Agont ;4‘.,_4;% e

KOPSELL, JEFF S
8910 N DALE MABRY HWY #22
TAMPA, FL 33614

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

SIGNATURE.

Sy ttuea, yped or printed nur:w of registorad agent snd thie K appllcabie. (NCOTE: Regisiered Agent signaturs required when reinataling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | .. ‘U!;ﬁjgl__!’_]b‘?'
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Faes a3/ 02s07 80
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10. QOFFICERS AND DIRECTORS [
TILE PSTD

NAME KOPSELL, JEFF

STREET ADDRESS | 8910 NORTH DALE MABRY HIGHWAY

CITY-51-2P TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

VITLE

NAME

STREET ADDRESS
cimy-g1-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TIMLE

NAME

STREET ADDAESS

CITY-ST-2IP

TIE

NAME

STREET ADDRESS

CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effacl as if mads under oath; that | am an olficer or direclor

of the corporation or tha recalver or trustes empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: Phers:  JobF 6 dopyell 21-3_9-07

RE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR 1

Daylime Phona #

ANNUAL REPORT . - Feb 23, 2007 08:00 AM



