2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J27395

1. Entity Name
FELT HOME CARE, INC.

FILED

06 JUL 10 PM 3: 5

Principal Place of Bysiness Mailing Address e __\R‘___ T R O"' ST
767 5. STATERD. 7 767 S STATERD 7 e P REART U O TATE
SUITE 14 SUTTE 14 ALLAHASSEE, FLORIDA
MARGATE, FL 33068 US MARGATE, FL 33068 US . , :
2. Principal Place of Business 3. Mailing Address | “HHI IHl | [IIIl Hll lllll |m nm Im Iml I]m m llm“l “ “
Suite, Apt. #, eic. Suite, Apt. #, elc. 07072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilted For
§9-2712585 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired (] E:'zesm‘:dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agont
Name
FELT, ROSELLA
6302 S.W. 2ND STREET Street Address {P.Q. Box Number is Not Acceptable}
MARGATE, FL 33063
City FL I Zip Code

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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle  apnicabls. (NOTE: Regmstered AQent Sigratne roquired when rensiatng) DATE
9. Election Campaign Firancing $5.00 mayBe
Amended AR Is $61.25 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [ Defete TLE O change [ Adcilion
NAME FELT, ROSELLA NAME e T L e——————
STREET ADDRESS | 6302 S.W. 2ND STREET STREET ADDRESS EEURLELE Jrapenc L =Ny
o7-5-2° | MARGATE, Fi. CITY-S1- 2P DA ME-T0T2--005 #wR1 25
TME VPA O petete TILE [ Change [ Acudition
NAME MARTIN-CULET, CHRISTINE NAME
STREET ADDRESS | 6175 SOUTHGATE BLVD STREET ADDAESS
Cv-st-27 | MARGATE, FL CTY-5T-29
mE s P Delee e s [ Change R Addition
NAME PINELLI, CHARLES NAME Fel+, gesg, e,
STREETADORESS | 2569 CARANBOLA CIRCLE SRS | T2 Z0n Swd Dmd ST
cmv-s-ZF | COCONUT CREEK, FL CTY-ST-2P MAcrgate. Fl. 33068
me c 1 Delete TE ! [ Crange (] Addition
HAME FELT, ROSELLA RN NAME
STREET ADDRESS | 6302 SW2ND STREET. STREET ADDAESS
Criy-S7-2P MARGATE, FL 33068 CiTY-5T-29
THLE 3 pelete TME O Charge ] Aadition
RAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P GTY-§T-2P
TILE L oetere TTLE [ Change [T Acditien
MAME NAME
STREET ADDRESS . STREET ADDRESS ZC 7 //
oY-S1-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infotmation
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made unger nath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




