- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
DOCUMENT # P03000049126 Sty Feb 09, 2006 08:00 AN

1. Entity Namg
PAW HOME HEALTHCARE, INC. Secretary of State

Principal Placa of Business ' Mailing Address
1149 GINGER CIR, 1148 GINGER CIR.
T e ”m)m m "M iﬁ]j "]” II”’ Ilm mﬂ l]l‘l ]lm lml ]m"mmmm
2. Principal Place of Business 3. Mahng Address -
48 GINGEL Gl . W0q Gikete (IR |
Suite, Apt. ¥, etc, ' Suite, Apt. ¥, el 1st MOORE CR2E034 {10/05)
Cily & Stals Y City & State T 4. FEt Nurrber Applied For
WNESTON FL WESTOV ( FL- 11-3685987 o Aot
ZENRY Q_ C) Coumyyu L 7 ?) 35 ,Q, [ ] Com i 5. Celificate of Staws Desired [ gi-gfqggﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteced Agent B
’ Name

??g%ﬁ%&NBRRZEJ Street Agdress (P.0. Box Number is Not Acceptabie)

WESTON FL 33326-3633

City - FL \ Zip Code

8. The above named entity submuls thus staternent for the purpose of changing its regislered office or registered agent, or bath, @1 the State of Florida. | am famitiar with, and anuey
the obligatons of registered agent

SIGNATURE

Signatura reperd or prvves rame of registered agent and Lo 4 eppicaiie (NCOTE Registered Agenl signalure required whien roicstaling) . - DATE

FILE NOW!! FEE IS $150.00° "~ .
AHter May 1, 2006 Fee Will Be'$550,00 ~ T~
Make Check Payabie to Florida Department of State

9. Election Campaign: Financing  $5.00 tay
Trust Fund Contributien, 1] Added to Fees

0. OFFICERS AND DIRECTORS I iR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
I p Dlpeete ) e 3 Grange e
HNE PAWELEC, ANDRZE J ki UOO000426e81 4

STREET ADCRESS [ 1148 GINGER CIR SIRELT ADDRESS 02/20/06-80053-013 150,00
cav-st-Zp 'WESTON FL 33326 CITY-ST-2P

TWHE " el T [JChange  TJr
NANE - HAME

STRIFT ADTRESS SIREET ADDRESS

CTY-5T. 7 -7 79

e 3 Detete ung O Change  lad
HAME — ) . . E B o NAME B

STREET ADDRESS ’ . STREET AGORESS

CAY-§T-2F | CHY.SI-4F

Tine O] ekete § oo Oloange  [a
NAVE AAME

STREET ADDRESS STREET ADBRESS

CTY-ST- 2 ST

me 7 verete 1113 O Change  THau
HAME HAME

STREET ABDRESS GIBEET ADDALSS

oITY-SF- 7P } orvstae

TILE T et L {Jchange  [Ja
NAME HAMF

STREET ADBRESS STHEET ADDRESS

CiTY-ST-27 Clry-Sr-2w

12, | hereby cenlify thal the informaton suppiied wilh this filing does not gualdy for the exemptions cantained Th Section 118, qurfda Statutes. | further certify that the inforiaiic
ingicated on his repor of supplemental report is true and agcurate and that my signature shall have the same |egal effect as if made under cath, that | am an officer or dire:
of ihe corparation of the faceiver or Hustee empowerad 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block

if changed, of on an aliachment with an adgress, with all other ke empowered | . @? 5, _
SIGNATURE: @«W éw?w AMDERET 1 PAWELEC X 75/07/2006 399-935

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR GRECTOR Oaytima Phave §




