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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT B FILED

DOCUMENT # N94000004184 Feb 08, 2006 08:00 AV
ALL L PING HANDS INC. Secretary of State
Principat Place of Busiress Mailing Address
LAE Gy L S0es 0 LAKE o Tt 32056

Mo

| 02022006 No Chg-NP CR2ZEQ37 {11/05)
DO NOT WRITE IN THIS SPACE PRI ATEaTS
31-1565112 bot Appiicable
5. Certificate of Status Desited [ Eiﬁquﬁi’féﬁ"“’

€. Name and Address of Currant Registerad Agent

?&Fﬁﬁ‘ﬁfmﬁ CREEK ROAD DO NOT WRITE
LAKE GITY. FL 32055 "IN THIS SPACE

8 The above named entity submits this staternent for the purpose of changhag s reglstered office o regiStered agent, or both, i the State of Florida. §am familiar with, and acoept
the obfigations of registered agent.

SIGNATURE - —
Signanwe, typed or printed nama of regrsterad ageat and tis £ sholicatie. (NOITE; Regocierec Ageyi! sonecind neOtarod wiven reresiatng oaIE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.80 tay Be - f*iﬂ@ﬂ&m ESLj‘i -
Due by May 1, 2006 Trust Fund Contribetion. [0 AddedtoFees J2/18/06-80077-020 6L ES
10, OFRICERS AND DIRECTORS
TITLE D
MAML HAFNER, JOHN R

STREET ADORESS | 284 M.W. FALLING CREEK ROAD
Gy -ST-21P LAKE CITY, FL 32055

TiLE b

NAME HAFNER, JOHN R i

STREETADDRESS § 284 M.\W. FALLING CREEK ROAD
Smy-5T-29 LAKE CITY, FL 32055

THLE o
NaME HERNANDEZ \WENDY

STREET ADDRESS W FALL E
aEIE | e rrr s ROAD | DO NOT WRITE

"IN THIS SPACE

STHEET ADDRESS
GY.5T-1p

HILE

NAML

STREET ADDRESS
LiTY-57-2P

UILE
HAME
STREET ADDRESS
CITY-ST-2P ‘

12. | hereby certily that the information supplied with this ifing does not quaﬁfy for the exernptions contained in Chapfer 119, Florida Stakustes. 1 further certify that the information
indicated on this report of supplemen repost is fue am§ ihist yrey sigreture shell bave the: serme legat effect as  made undet oath; that | arm an offices or director
of the corporation or the recebver or trustee empowered ta exectite tmsrepoﬂ as required by Chepler 617, Florida Stafutes; and that my name appears inBlock 10or Block 11
changed, or on an attachment with ddress, with all clher ke empowered.

SIGNATURE: __ I M,v - RAdh 37l (8

AE AND TYPED OR FfUNTED NAME OF SIGNING OFFICER DR DIRECTOR Deytima Fhone &

4



