2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P03000063150

1. Enlity Name

PREFERRED HOME CARE SOLUTIONS INC.

Secretary of State

03-28-2007 90017 034 ***150.00

Principal Place of Business

36426 US HWY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

36426 US HWY 19 NORTH
PALM HARBOR FL 34684

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5838 Dajley Lane 58383 Dailey Lane
Suite, AplL #, elc. Suile, Apt. #, otc. . 1st MOORE CR2EQ34 (10/06)
New Port Richey, F1 New Port Richey, Fl
City & State Cily & Slale 4, FEI Number 51-0477709 Applied For
Not Applicable
Zip Couniry Zip Country - ] 58.75 additional
34652 Oasco 34652 Pasco 5. Certlificate of Slatus Desired O Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

TABBERT, LISA L

Name
TABBERT, LISA L.

36426 US HWY 19 NCRTH
PALM HARBOR FL 34684

Strect Address (P.O. Box Number is Nol Acceptable)

5838 Dailey Lane

Cit

Néw Port Richey FL Bﬁ%’gﬂz

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept

Sgnatura, lyped ot pr.nted name of regisieted agent and lile ¢ annlcable.

(NOTE Regslered Agenl signalure repured when reinsiating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conrribution. 7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ML FD OJ Delete T [Jchange [ Addilion
bl TABBERT, LISA L A

SIsLET ADDRss | 27652 ARLINGTON RD. SIRIT | AN S5

Gy s1-7p WESLEY CHAPEL FL 33544 CITY S1.41P

n 507 L] Detete e ] change [ Addition
NAME WARD, CLARA R NAME

sierT ADoRI 55 | 12015 ROSELAND DR. SIREE! AUDRI $$

oy stoAp NEW PORT RICHEY FL 34654 CIY - 511

it [ celete it [ change [ Acdilion
NAMU - == = = - - - e

STREET ADDRSS STRIE | ADDI 55

CIrY- 81 AP oY Si- AP

e [ oelete T [ change [ Addision
NAME MM

STRECT ADDRLSS SIRIE | ADDFE S5

CIrY Si-2ip Y &1 7P

THLE [ peiete § 3 Change [ Addilion
ML NAML

SIREET ADDRESS STRLLT ADDFE S5

Cily S1-2P CITY-S1 2P

it T Delete Tmy ) Change [T Addition
NAMI : NAME

SIRLET ADDRESS STRET T ADDRESS

CIry-s1-2p CITY - ST 711

12. | hereby cerlify that the information suppliod wilh Lhis filing does not qualify for the exemptions conlained in Seclion 119, Florida Slalutes. | lurther cerlify that the infermation
indicated on this report or supplomental report is true and accurate and hal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered 10 oxecute this report as required by Chapter 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an allachment wilh an address, with all other like

SIGNATURE: Clara R. Ward

3/16/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Lrane oyt Phong 8




