2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2007 08:00 A

DOCUMENT # P00000087824 .
1. Enlity Namo Secretary of State
AN EXTRA SET OF HANDS, INC.
Principal Place of Businoss Mailing Addross
3515 SE HYDE CIRCLE 3515 SE HYDE CIRCLE
AR
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suite, AplL. #, eltc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slala ' 4. FEINumber [Applod For
65-1041622 \Nol Applicable
Zip Country Zp Country &. Corliiicate of Status Desired | ?g.ggq‘ﬁ?:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namo
WALRQ, JOHN .
3515 SE HYDE CIRCLE Streot Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE FL 34984
City FL | Zip Code

8. Tho above named enlity submils this statement for the purpoase of changing ils registered office or registerad agenl, or bath, in the State of Florida. | am familiar with, and accept
\he obligations of rogistorad agent.

SIGNATURE
Signaturg, Iypod or prnted nare of regslered agent and tils f applcabla (NQTE Registered Agant sgnatum redurad when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contiibution. []  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Detete e ' [ change  [J Addition
NAML WALRQ, PATRICIA A NAME
sIfLI ADoREss | 3515 SE HYDE CIRCLE STRIET ADDR S8 U0a00ness311
orv-si.zp | PORT ST LUCIE FL 34984 CITY-$1-21P 03/16/07-80009-013 150.00
s, D O Delele me [l change [ Addition
NAML WALRO, JOHN A NAME
sIR ) Aporss | 3515 SE HYDE CIRCLE SIRELT ADDIY $4
civ-s1-7p | PORT ST LUCIE FL 34584 . CIY-81-A1
DILE [ Detere FIILE ) [71change  [J] Aoition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS R
Cily-$1- 7P CITY- SI. 24P
T O patere T, Jchange  [J Addition
NAMI NAML
SR 1 1 ADALSS STRIET ADDRI$S
CITY-$T-2p CITY-SI- 2P
e [ potata I TITLE [ change  [] Addifion
NAML NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$1-71P
T [T polee il{ls M change  [7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI. 2P

12, | hereby cerlify that the information suppliod wilh this filing does not qualify for the exemptions conlained in Secton 119, Florida Statutes. | further certify that tha information
indicated on this reporl or supplemenlal ropert is truo and accurale and Lhat my signature shafl have the same iegal efieet as if mado under cath; that | am an efficor or director
of the corporation or tha receiver or rusteo ompowered to exacule Lhis report as required Hy Chapler 607, Florida Slalutes; and that my nama appears in Block 10 or Block 11
it changed, or on an allachmgnl with an address, with all othar like empowered

Wdﬂrl" 3-5-07 772 336 99¥4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navberre Prooe §

SIGNATURE:




