2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000010975 Secretary of State
t- Bty Name 03-01-2006 90029 042 ***158.75
AFTERCARE HOMEWATCH, INC.
Principal Place of Business Mailing Address
835 ELINOR WAY 835 ELINOR WAY
e e Hll”ll‘ ‘”ll”‘ |’|H ||m|||" Ilm ||m ”l”ll“l llm ull' Ilnm “ ‘“‘
2. Principal Place of Business 3. Mailing Addre:;s
P.o.Bey 13%0 |
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State . 4, FEI Number Applied For
SUANT 5t N i 34-1976170 Not Applicable
ap Country ap i Gouniry 5. Cenlilicate of Status Desired @ $8'75 A_dditional
8 3C\ =7 U%g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂé{SEE]Snb[R)A\Rﬂ\DY Street Address (P.O. Box Number is Nol Acceptable)

SANIBEL FL 33957

. City FL Zip Code

-1

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 Florida. | am familiar with, and accept
the obligations of reg\slereg agent.

. SIGNATURE :

Signatute. typed or praved name of regislered age and libe 1| applicable (NOTE: Registercd Ageat signature required wher reinstabngg) DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Conrribution. [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ change  [] Addition
NAME MUENCH, DAVID NAME
STREET ADDRESS | 835 ELINGR WAY STREET ADDRESS
cry-51-2p SANIBEL FL 33957 CITY-ST-21F
TIE v [ petete TILE [7] Change [ Addition
NAME MUENCH, JESSICA NAME
STREET ADDRESS 835 ELINOR WAY STREET ADDRESS
CITY-ST- 219 SANIBEL FL 33957 CITY-ST-2IP
T e e e - - Ol -Defel ~——— — &= TT0 ——— e - - L [l Change - 0] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIFY-5T-2IP CITY-ST-2IF
THLE [ petete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ cetete TITLE [ Change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
HILE 3 Deiete TITLE [ Change [ Additien
NAME NAME
STREE | ADDRESS STREET ADDRESS
Cy $1-24p CTY-5T-2IP

12. | hereby certily thal the intormation supplied with this filing does not quality for Ihe exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on His report or supgiemental report is trug and accurate and thal my signature shall have the same legal etfect as if made undgr oath; that | am an officer or director
of the corporation or lhe rec r or rustee empowefed to execute this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11
it changed, of on an attachr, E 3 h all other like empowered.

Oavio Muzned 1Y o D3 -1 I 30%, -

D TYPED OA PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daylme Phone: o

SIGNATURE:

SIGNATURE




