FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L67422 Secretary of State
1. Entity Name 01-17-2006 90275 016 ***158.75
CHAIR CARE PLUS, INC.
Principal Place of Business Mailing Address
2055 NW 32 5T 2055 NW 32 ST
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
o v G ARACRERVCR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0188228 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired gese gfql':fgdm""a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent
Name
RUGGIERI, RICHARD V
2055 NW 32 ST Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

.

SIGNATURE 2
Signatire, typed of printed nama of registered ageal and e il apphcable. (NOTE: Freglsiered Agen! sigrature requied when rensiating) OATE
FILE NOWIIl FEE.IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. PR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B " Delete TMe ve o : -, K change O Addition
N NAME Richrna V. Rvg§iénq
STREET ADORESS STELTADNESS | (2§99 ACACctA- cincld
CITY-ST-2IP CITY-ST-21P Coco sl onghaie Fé. 33l
TIFLE & belete TILE e i’ N [RChange [T Addilion
NAME NAME Richangs G. RuGéanri
STREET ADDEESS | SREETAOORESS | LAY v Wa~ 7 AnR
CITY-S3-2P Ciry-S1-2° Cecovrul CAEEC FC 3 3023
hE: Ol pekete e ’ Ochange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE [ Delete TME Cchange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 belete TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2p CITY-ST-21P
TIMNE O pelete TOLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-ZIP

12. ! hereby certify that the inforrmation supplied with this ﬁli{.\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachm ith an , with all other fike empowered.

SIGNATURE: Y B s P-V-Rueefﬁn( i —=10-0Y  9NY-G20-0050

SIGNATURE AND TYPED OR??D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
L4




