2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # k28754 Jan 31, 2006 08:00 AM
o e Secretary of State
HELPING HANDS STAFFING SERVICES, INC. . ry
Principal Place of Business Mailing Add{éss
1215 BAYSHORE GDNS PKWY 1215 BAYSHORE GDNS PKWY
BRADENTON FL 34207 BRADENTOM FL 34207
2. Pringipal Place of Business 3. Maling Address
Suite, Apt #, etc. Suite, Apt. #, atc ) tst MOORE CR2E034 (10/05)
City & Slale Ciiy & Sale 4. FE! Number 7T |Appied For
65‘0058646 W[_;.\_p-p]icat
Zip . Country Zip Country 5. Corfificate of Status Desired r ?i.g?q{gf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
) Marne - b
BERO, RICHARD J C.P.A. Skae: Address (P O Box Number is Not Acceptable) . o

MENZEL & BERQ, C.P.A'S P.A.
1727 SECOND STREET #3 —_—
SARASOTA FL 34236

City FL l Zip Code

8. The above named entity submits this staterment for the purposs of changlng its registered office o regisierad agent, or both, in 1h2 State of Florida. | am familiar wilh, and Acae
the obligations of registerad agent,

SIGNATURE

Signalyre typad o primes name of reqisiercd agent and Wle l applicatle (NOTE Hegrslered Agant signature rmogured when renstanng) ’ TATE

FILE NOWIL FEE IS $18000
- After May 1, 2006 Fee Wil Be $50.00
Make Check Payable to Florida Department of State

o] 9. Bsction Campaign Financing  $5.00 may ¢
. Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARt p O palete i EET Ochange [+
HAME. BOWMAN, CHRISTINE A HAME [g BD{}BL‘E’{IBE“{%

STREETADDRESS | 1215 BAYSHORE GARDENS PARKWAY STAEET ADORESS ) ;"ﬁ‘a #‘88—8{258?—?384 15060
Cify-ST-2P [BRADENTON FL CITY-§T-2P e s :

L O3 Delete T Dl Change 1 Ase
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CiT¥- ST Jip

fiLe O pelete nne Domge  Clae
NAME AR _

STAEET ADDRESS STREET ADDRESS

Cliy-sT-af STy -ST- 2P

e O vekts Tl Oouge O
MAME ’ HAME

SIREET ADDRESS STRFET ADDRESS -

Ciry-§7- 70 L4y -51-24P

g O pefete TRE [ Crange Ak
NAME HAME

STREET ADDRESS STAEET ADURESS

CiTy-4T- 217 CHY-§T- 2P

TLE O etete g [ Change [ as
NAME MAME

STREET ADDRESS STREET ADDRESS ’

Gity-Sr-21p ’ CITY.5T-2IP

12. | hereby certify that the «ifermation supphied with this fihng does not quality for the exemptions contained In Section 118, Florida Statutes. | further centify that the information
ndicated on this report of supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an o¥iicer or direcic
of the corporation or the fecelver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
4 changed, or on an altachment with an address, with all other kke empowared, — n

ot
SIGNATURE: G720 ccr— /-2c-oG

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRELTOR Do Baylima Ptﬁne‘#




