2007 FOR PROFIT CORPORATION FILED \
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P03000020784 Secretary of State

1. Enlity Name
HELPING HANDS OF PINELLAS, INC,

Principal Place of Business Mailing Address
15341 58THSTN 15341 58TH ST N
UNIT B UNITB

CLEARWATER FL 33760 US CLEARWATER, FL 33760 US

0 A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aot For

11-3678352 Nal Applicable

$8.75 additional
Fea Required

5. Cenificate of Status Desired (|

8. Name and Address of Current Ragistered Agent

FERGUSON, LATONYA DO NOT WRITE

15341 58THSTN

QI EARWATER, FL 33760 IN THIS SPACE

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

SIGNATURE :
Signazure, typed or ponied name of ragisiersd agent and stis £ appicanis. (NOTE;: Repusterad Agent sgnature recus od when remstaing} DATE
9. Election Campaign Financing $5.00 May Be
Aftos Bay 1o 2007 Fou il e $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS !
TILE D,P
NAME FERGUSON, LATONYA
STREET ADDRESS | 15341 BBTH STN UNITB e,
000074045,
CITY¥-57-21P ~ iy R s T Tt N
5 CLEARWATER, FL 33760 : US."l 14.“'{'?“31_”.%B"DE-:: 15’_} . U:i
TILE
NAME
STAEET ADDRESS
CITY-5T-2P
TIE
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1.21P

TITLE

NAME

STREET ADIRESS
CITY-§T-21P

HILE

HAME

STREET ADORESS
eIy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachméht with an address, with all g e empowerad.

- A
SIGHATURE AND TYRED OR PRINTED NAME g‘immno QFFICER OR DIRECTOR Date Daytima Phooa #

SIGNATURE: /A




