| FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000110231 04-28-2006 90190 014 ***150.00

1. Entity Name
CARING HANDS MAKES THE DIFFERENCE, INC.

Principal Place of Business Mailing Address . R
FOO-TREASURE-CAY-#201— FO0-FREASHRE-CAF-H204- oUU171643
~FT-RIERCE 34847~ ~F-REREEF—34047—

_7? -3 f'; r\cla"—’e 6’!.}6( _736( pl a(!a”'ﬁ 6[&/6{
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
ity & State ity & State 4. FEI Number Applied For
URT 5T LueiC | P{, CRT ST fwei¥ /L 56-2243966 Not Applicable
Zi;o3 yass Cou(r;fyg’}q' %11 ‘7 5 a Couftry Y, 5 H 5. Cerlificate of Status Desired [ gg-zg’qu“f"r:dm""a*
8, Name and Address of Current Regl d Agent 7. Name and Address of Now Reglstered Agent
Name
HARPER,EDWINT —v o — )
FO0TREASURE CAY#30% est Address (B.0. Box Number is Not Accepja
T PIERCERk34047- 3365 Proe Jakes Blud
Ci Zip e ~
(38N v LverC b
Pesr S < FL | *$%453

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
. Sigretture, typed or printed name of regrsiened agent and fitle if appicabie. (NOTE: Aegsterad Agend sigralure requirad when sainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 7 oetete TITLE (lhange [ Addition
NAME HARPER, EDWIN T NAME prnelukces Bivd
STREET ADDRESS |-ZODTREASURE CAY #201. smestaoomess | 7264 P
CITY-ST- 7P - PUERGE-F—add 7 s ev-st | P AT ST Lucie .Fe 3Ya3
TmE it & okt me 7 [Jchamge (] Addlion
WAME FEROWN-HARRER-AADREA-R NAME
STREET ADDRESS |2 BB AMENHEFm—— STREET ADORESS
CITY-ST-2P T T L CITY-51-2P
TMLE [T Delete TITLE [Jchange  T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-5t-ap CITY-51-2P
Times [T petete me [ change [T Addition
MAME HAME
STAEET ADDRESS STAEET ADDRESS
LEY-51-7P CiTY-51-2IP
TILE [ Detste TIRE (i Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CiTY-57-21P
TRE O perete TmE [Tchange  [3 Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
LaY-8T-1F CiTY-S5I-2IP

12. | heraby cenig_ly_ﬁ'lal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritfa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recet

trustee empow] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac

th an address, withet like: empowered.

W—:_rm Lf[ /fféé (123) SOE-56U

SIGNATUR

TEIGNATURE AND TYPED OR FINTED NAME OF SIGMING OFFICER OR Dayume Phane #

Feloown T W Par PoesdonT



