¢ .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T emm Apr 19,2006 08:00 AM
DOCUMENT # P01000001268 Pec 1 25 Secr,e tary of State

1. Enlily Name .
ALL KID'S THERAPY SERVICES, INC.

Principal Place of Business Maliing Address
7408 PATRICIAN PL 7408 PATRICIAN PL
TAMPA, FL 33679 TAMPA, FL 33619

G RO e

02212006 Mo Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE T AepledFa

§9-1692898 Not Appiicable

I, $8.75 Adantona

8. Cenificale of Patus Desred Fee Required

8. Name and Address of Curreni Registered Agent

BECK, SANDRA DO NOT WRITE

7408 PATRICIAN PL

TAMPA, FL 33619 ' IN THIS SPACE

B. The avove ramed enlily submits this statement Tor the purpose of changing iis registered office of registered agent, or both, in the Stete of Flosida. ( am (amiliar with, and acoept
1he obiigalions of registered agent.

SHENATURE — ——
Signafum, iyped o primted nams of registerac agan and mie if epplicabiz HOTE Pogistored Agent signature required whan rmstatmgy DATE
oWl 8. Edgction Cempaign Financing $5.00 wayge
Aﬂa:ln%fy“ll’ 2005'?3::;?]1!?3 fgsn_m Trust Fund Sonteibution. . [ Added to Fees
10. QFFICERS AND TIRECTORS t
MLE DPS
HAME BECK, SANDRA
STREET ADTRESS { 7408 PATRICIAN PL —
onr-st-mr | TAMPA, FL 33619 ' UOD00051 6956
e 05401/ 06-80026-007 1S0.00
HAME
STREET ADDRESS
CfYY-ST-2F
TLE
NAME

e DO NOT WRITE
— IN THIS SPACE

NAME
STREET AGCRESS
Giy-§1-2P

TE

NAME

STREET ALURESS
Y- 5517 i &
THLE
HAME
STREET AGORESS ——

-

12. 1 hefeby catify that the Information gupplied with this filing df qualify for the Sxeraptions contained In Chapler 119, Flosida Stafutss. [ fuithér Sertify that the informiation
indicated on this repart or sipplamental tepart (& tr ceurateynd that my signature shall Mava tha $ame legat ellect as i made under cath, that t am an olficer or direclor
of the corpomallon of the redeiver or 1rusleaq tk sgecute is 1eport as required by Chapler 507, Ronida Statutes; and at my nams sppears in Block 10 or Block 115f

J

changed, or on an atlachment with an adfitess, with Fe;bl‘lj fied lika
H-H&) ($13)45- 307 €
v 5 Outsf N Bwylive Prone 8

SIGNATURE:

ORPRINTED NAMECF s@;ﬂﬁ OFFICER OR DIRECTOR
L ;




