2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # P00000087824

1. Entity Name

AN EXTRA SET OF HANDS, INC.

Frinecipal Place ol Business

3515 SE HYDE CIRCLE
PORT ST LUCIE FL 34984

Mailing Address

3515 SE HYDE CIRCLE
PORT ST LUCIE FL 34984

FILED

Feb 07,2008 8:00 am

Secretary of State

02-07-2008 90023 041 ***150.00

(R

2. Principal Place of Business - Mo PO Box & 3.

IMailing Addrass

Suitg, Apl. #, etc, Suile, Apt. B, 15t MOORE CR2E034 (10/07)
Cily & Statz Ciy & Stale 4, FEi Numbet Applied For
65-1041622 Not Apglicable
Zi Courrry Zip Country - . igi
P ¥ F Y 5. Certdicale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

WALRO, JOHN _
3515 SE HYDE CIRCLE : Stee

t address (P.O. Box Number is Not Agcetable)

PORT SAINT LUCIE FL 34984

B Ciiy Zipy Code

FL

B. The above named ertity submit? this siatement for he pursose of changing ils registared office o regystered agent, or ooth
the cotigaliong of registered agent. ,

. inthe Grate of Flonda, | am familiar with. and accept

[

4 e .
SIGNATURE .
& gnusiune. yped 4 e rel.l e u\ ronbeipd el aned vl | aeploazin, RGTE PRGNS0 AQEET S)Itder it w Wi SNy DATE
: ‘FILE NOW“' FEE IS $150.0G - . - .
. . " 9. Election Campaign Financin .

. LAfter May 1, 2008 Fee will Be 5550 00 - L Trust Furd Gontsiution. l% f?de?j?oh;aeise
Make Check Payable to Florida Departmeni of State .
10, : OFF!( ERS AND DIRFCTORb 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D X[)gigm e [ohange [ Augilion
HMAME WALRQ, PATRICIA A NAME
STREET ADORESS 13515 SE HYDE CIRCLE STREFY ADDRESS
ITY-ST-7IP PORT ST LUCIE FL 34984 CITY-ST- 23
L D 3 Geete TLE (G Crangs [ Aadilion
NAME WALRQ, JOHN A HAHE
STREET ADDRESS | 3515 SE HYDE CIRCLE STAFET ATTRESS
CITY-5T- 2P PORT ST LUCIE FL 34984 CIFY-S1. 71
TTLE {3 Deiete T [ Ciange [T Asidition
N R . MAME e o - . — —
STREET ADGRESS ST2FET AGORESS
IFf-ST- 28 Oy -5T-2IP
ik 3 Detete TilLE [T Change (] Acdition
AME HEME
STREET ADDRESS SIREET ADDOHESS
ory-sI-2e oAY-51-2P
(1% 3 b THLE [Ci Changs  [] Agdition
HAME NEME
STREET ADGRESS STRELT ADORESS
LY -8 LY G- 20
TITE [ peiate e [ Change ] Addition
NAME NEHL
STHEET ADDRESS STAEET ADOPLSS
oIy -ST-210 CIY-S1-2F

12. | hereby certify that the information sudplied with this filing does nct qualty for the exsrmetions cortainad in Section 119, Florida Statutes | further canify thal the informtion
indicatad on this regort or supplemental repert is rie and eccuraie and thal my signature shall bave the same legai ettect as if Inade under oalh; that | am an ofiicer or dirgetor
of the conporation or [ne raceliver or trustee ampowered 1o F.ncrsc‘uig his report as required by Chapier 607, Florida Swatutes; and that my name appears in 8lock 10 or Block 11
it changed, or on an atlachment with an address, with all oiher like empowered,

SIGNATURE: [Ua,&v Jo/mfﬂ WArre fresipent ;/??/05:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

772 3%¢ 998y

i Faone 8




