FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT 2 CCint
DOCUMENT # P03000008202 ecretary or state
04-18-2006 90096 001 *1,050.00

1. Entity Name
GOOD HELP OF FLORIDA, INC.

Principal Place of Business Mailing Address PuUvav~ -
4615 POST QAK PLACE DRIVE STE 140 101 £ KENNEDY BLVD
HOUSTON, TX 77024 SUITE 2800

TAMPA, FL 33602

Suite, Apt. #, elc. Suite. Apt, 4, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
42-1579528 Mot Applicable
@p Country Zip Country 5. Cerlificate of Status Desired O ?g;;r)q l.::jecgtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GRAHAM, KEVIN H
C/O SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Accepiable)
101 E KENNEDY BLVD STE 2800
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signature, Ypeo of pretiea name ol regrsiersd agent and ttle if applicable {NOTE: Regisiared Agent signature required when rems1anng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 mayse
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O detete TILE [ Change [ Addition
NAME JOEKEL, KEN NAME
STREET ADDRESS | 4615 PQST OAK PLACE DRIVE STE 140 SIREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77024 CITY-ST-2P
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2I
TITLE O Detete TTLE [ Change ] agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P CITY-S§T-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrFY-S7-2IP CiTY-57-2P
TNITLE 3 oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver o trusiee empoweredHp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed. or on an attagh with an address, with all 9
S Kew JoeK - Y_(1 -0k EeP- I19-€ 2o

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayteme Phone #

SIGNATURE:




