2006 FOR PROFIT CORPORATION
‘* 7 ANNUAL REPORT (AR) FILED
DOCUMENT # P03000063150 T Mar 23,2006 08:00 AM

1. Entty Name Secretary of State
PREFERRED HOME CARE SOLUTIONS INC,

Prncipal Place of Business . nisling Afidress

38426 US HWY 19 NORTH 36426 US HWY 19 NORTH
2, Frrn.Eipa'!ﬁéée of Business v 3. Maling Addrass
_-éuﬁe, Aot #, etc’.i - Su‘rletApit. #, ele. o ) 15t MOORE CRZE034 (10/05)
Ciy & Stals : City & Siate 4. FEl Number - Applied For
[ 51-0477708 ‘{:N&'AE; s
Zin Country Zip Couniry l 5. Certificate of Status Desired O $8.75 adaitional
Fee Regquired
6. Wame end Address of Current Registeted Agent - 7. Name and Address of New Registered Agent B
Nams
TABBERT, LISA L -
A N
26426 US HWY 19 NORTH Street Address [P.O. Box Nurmber 15 Not Acceplanie)
PALM HARBOR FL 34684 -
L-(_3\'1—5: T FL !"Z(;i Cods

8. The; “abevg named enhty 's_u_brnril'té this siatemnent for the purpgéf: of Ac':'ﬁa;wgmg its registered office or registered agent, os toth, in the Siate of Fonda. | am familar with, and & iy
he Loligabons of regisieled agemn.

SIGNATURL

Sigridlure, fyoed w praed namy o cegistered agent and uhic i applcatia (NOTE Registae Agenl signature rentire s when renstalng} DATE

~FILE NOWNI FEE IS $150.00° 0
0.0

- ; 9. Biection Campagn Fmancng  $9.00 may ©
Trust Fund Ceniribution. [0 Added ta Feas

| After May 1, 2006 Fee Will Be $5: N
Make Check Payable to Florida Department of State

| we OFFICERS AND DIRECTORS . | ADUITIONS/CHANGES 3O OFFICERS AND DIRECTORS IN 31
e FD 1 Detete TILE [l Change [T A%
s TABBERT, LISA L T UOODan4 78 746
STREET ADURLSS | 27652 ARLINGTON RD. STREE] ADDRESS 04703003001 7-003 150.00
CITY-SI-ar WESLEY CHAPEL FL 33544 ClTY-51-2ie
TITE SCT £ petele BILE [3 Change il
HAIC WARD, CLARAR NAME
STREETADDRISS |12015 ROSELAND DR, . STREE ADTRESS
ore-sT-IE |NEW PORT RICHEY EL 34654 Ciy-§1-2ie
e O detziz HIE 2 Grange
WAKKE . hhMi
GIREEE ADORLSS . STALET ADDARCSS
Oy -S1-1P f CYFf-St- 71
TmE | - 7 Celete e [ Change e
MAME NAME
STREE T ADURLSS STRECT ADDRESS
Civy-5Y-70° : CyTY -ST- I
TE O oetets e CIchange [lacw
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1- 7P Gity-8T-2iF
MLE 7 pelete TWIE Oomenge A
NAMC NAME
STRELY ADDRESY STREE] ADDRESS
CilY-ST-71F CITy-8T- &P

12. 4 hereby esrblfy Mat fhe nformaiion supplied with this liklng does not quality {or the exemplions cantained in Section 119, Flonda Stawes L turmer?ﬂ?tﬂy that the inlormatan
wdicatad on this repart or supplemeantal repart is true and accurate and that my sigrature shall have 1he sarne Jegal effect as if mada under oath, that 1 am an officer or Giraci
af the corporation or the recever or trusiep empowered 1o exetuls this repor as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 o Block 1

it changed, of on an attachment with an agdress, with all ather tike empowered.

siGNKIDHER - Ward




