2006 FOR PROFIT CORPORATION
___ _ANNUAL REPORT (AR)

DOCUMENT # P00000087824

1. Entity Nama

AN EXTRA SET OF HANDS, INC.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

Principa) Place of Business _ Mailing Aodress

3515 SE HYDE CIRCLE 3515 SE HYDE CIRCLE
e T ”ﬂlmi m “m Ilm |||I| mg ""I ||||l Ilm Iml Il”l ‘ll“ Illmmml
2. Pincpal Place of Business 3. Maming Aduress
E\Jifé, Apt. #, elc. S o *S&ji{e. At i?,-(;f(.‘,_ . - T 1st MOOSHE CHPEN3R (10m5}
Cily & Stale Cily & Siate 4. FEI Number Appliea Fat
65'1 041 622 —N_oﬁpplica?;'
e Counky @ip Covniry 5. Certificate of Status Degred [ gi;’gq Additionat
B B & N?:ue and Address of Current Registered Agent T 7. Name and Address of New Registeted Agent
Name _ -
WALRQC, JOHN - — -
3515 SE HYDE CIRCLE - Sueel Address (P.O. Box Numbet is Not Aceepiable)
PORT SAINT LUCIE FL 34984 -
Cay 3 E Zip Code
- ] FL

8. The above named eniy submits this staternent fos the purposaiof changing s regis!e}ed office or rf_eéi:s»tefed agent, or brth, in ihe State of Florida. Y am famikar with, and atoer
the obhgations of regisiered agenl.

SIGNATURLZ
Swpmins, yped w pned Haie of 1epsiesed agent end wie f appicatie (NOIE Begsiuicd AQet Signaiufd régqued when 10nsiahnn) DATE
1
FILE NOWI _FE‘E‘ 'lS_ $150.00 : 9. Clecton Campaign Financing $5.00 may =
After May 1, 2006 Feo Will Be $550,00 Y
ay 1, Fee Will Be $550,00 | Trust Fung Contribubor [ Added 1o Fees

Make Check Payabie to Florida Department of State
LL o _ OFFICERS AND DIRECTORS e Y — ADUITICNS [CHANGES TG OFFICERS AND OIREGTORS IN 11
HILE o 3 oeeie THIE [ change [J A
NAME WALRQ, PATRICIA A HANE
STRIZT ADDRESS | 3515 SE HYDE CIRCLE STRFET ADURESS
CATY .83 4P PORY ST LUCIE FL 34984 ’ 0Ty -53- b
T D 2 Delete Uik 3 Change 3 Ase
HAME WALRD, JCHN A BN L3a000431 253
STREET ADDRLSS {3515 SE HYDE CIRCLE SIREE] ADDRESS 02/23/0e-80071-025 150.60
GEY-SI- o PORT 8T LUCIE FL 34884 CiTY-S1-£¢ : e *
HUTI 7 tolete ILE ] Chame Jan
NAME NAME
STREEY ADERESS SIRE ADURESS
CITY-ST1-21P CiTY -S¥-4p
TILE 3 Detese TiILE O Change 3 8
NAME NAME
SIREET ADORESS STREET ADDRESS
Cirv-S1- 29 CITY-$1- 27
HILE 1 Detate AT O cange T a2
HAME NAME
STREET AQDRESS SIREET ADORESS
CIFY-ST-71P CIFY-§T- 2P
T { ] Detete nhi 7 Change A,
NaME NARE
SIRELT ADDRESS STRLET ADURLSS
CiTY-81- 71 LY -81- 41

12. 1 hereby certity thal the wfgrmalion supplied with s tiing dass not guality for the examplions contained in Sectian 118, Fladida Statutes, | lurther certify that the information
indicated on s report of supplemental report is frue and accurale and that my signature shall have the same legal effect as f made under aath, that ! am an afficer ot ditecior
of the colporation o the rscsiver or lrustes smpowered 1g exgeule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block H
1§ changed, or on an aﬂachme?j wnryn aﬁW a/il}?fhke cmpowered.
Y al

)‘/ P S - o o




