2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .-

DOCUMENT # Jogs19

1. Entity Name

STONER'S HELPING HANDS, INC.

Principal Place of Business

206 SW 11 AVE
BOYNTON BEACH F|. 33435

Mailing Address

STONER'S HELPING HAND INC
PO BOX 1446

BgYNTON BEACH FL 33435

U

2. Principat Flace of Business

18 S Comaenss Buun

3. Mailing Address
Svromeets Whecnime o X

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90094 009 ***150.00

RN

pR—LM Bemery

234925 - 1944 | Paum Beaen

Suite. Apt. #, eic. Suite. Apt, #, etc. 4 1 1st MOORE CR2E034 (10/05)
BO"‘IFJ'TDM &(:ﬂ—c.\-‘ ?k P-D. f%b)( ty4 L

City & State L City & State 4. FE! Nurmnber Applied For

33436 O Ao ,’% [T AN v (& 59-2669733 Not Applicable

4P Souniry Zip country 5. Cerlificate of Status Desired $8.75 Aaditional

tJ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONER, PATRICIA L.
206 S W 11 AVE
BOYNTON BEACH FL 33435

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrrits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

Signalure. tyoed of prnted narme ol registened agant and Gitle i aophcatse

(NCTE" Ragstered Agent signalure rermnd when mnslatng}

DATE

{Make Check Payable 1o Fiorida Department of

State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE ] Change [ Addition
NAME STONER, PATRICIA L. NAME

STREET ADDRESS {206 S W 11 AVE STREET ADDRESS

CITY-5T- 2P BOYNTON BEACH FL 33435 . Cimy-S1-@r

TLE ST E/De!ele TITLE ] Change [} Addilion:
NAME STONER, STEEN S. NAME

STREET ADDRESS 1206 S W 11 AVE STREET ADDRESS

CrTy-8T-21P BOYNTON BEACH FL 33435 Cire-s1-2IP

e D SEcrermey / L v a1 Delee L [ Change [ Addilion
NAME STONER, SHAWN I_. P B . o .
STREET ADDRESS | 206 SW 11TH AVENUE STREET ADDRESS

Cmy-S-2P - IBOYNTON BEACH FL 33435 CIvy-51-2p

THLE [ Defete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I CITY-ST-2IP

TITLE £ Detete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-7IF CITY-ST- 2P

TLE O peteie e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | heraby ceruly that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner certily that the information
indicated an this repent or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thar | am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11t
if changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: "3\3‘:._ Be M

L- 37 -06 Si-F3a-529%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




