2006 FOR PRQFIT CORPORATION FILED

ANN REPORT —=—1 ~ ~ Apr 24,2006 08:00 AV

D Eotg oM ENT #P04000111344 Secretary of State
ANGELS ON CALL HOME CARE, INC.
Princlpal Place of Business T aiing Adatess
CLEARHATER,FL 33755 Us CLEARAATER L 29755 US
AR R
04202006 NoChg-P  CRZED34 {11/05)
DO NOT WRITE IN THIS SPACE par—Tey— TAapied For
: C e T 20-0002443 ot Applicakia
' | & conticate of Setus Desired [ gi-gfqﬁfeﬂﬁm‘

6. Nﬁma and Add.m'ss ofm(.:urre::lf Registered Agent . ] e

2080 BRENDLA ROAD DO NOT WRITE
CLEARWATER, FL 33756 lN TH lS SPAC E

8. The above named entity s]bmils this statement for ihe purpase of changing its registered offic_e 6r registered agert, or both, in the State of Florida. 1am iamilia} with, and accepd
the obligations of registered agent.

SIGNATURE - e v — e oo = AL 4
Signature, 1ypcar:vrprintednumc'r?gis_rwsdagenl.and qu'eifaa_mlinable ) {NGYE.VHeqs«mAvafl‘Aggmﬂnnmur?;?umrffwen refgslan_ng)m_v C . ,F‘fTE wET
9, Election Campaign Financlng $5.00 nayBe
L 'WI! FEE | n Y

Mtef ,'“fy':? 20’,’,5 Fea i,-fffg 35050_00 Trust Fund Contribution. [0 . Added to Fees
0. ~ OFFIGERS AND DIRECTORS [ — T S
TILE P
NAME PAGUIC, ZENAIDA G
STREET ADDAESS | 2080 BRENDLA ROAD
CITY-8T-2P CLEARWATER, FL 33755 ] . o .
T LOOONNS2RTRD
NAME N5/ /06-30050-008 150,00
STREET ADBRESS
Cy-S1-2iP _
TTLE
NAME

o s | - DO NOT WRITE

- IN THIS SPACE

WAME
STREET ADDRESS
Oy -51-219

TiLE

NAME

STREET ADDAESS
CIyY-87-29

TLE

NEME

SIREET ADDAESS
Ly-5T-21P

“ L seies s
reap—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and acourate and that my signature shali have the same lega! effect as if made under oath; that | am an offiver or director
of the corporation of the recelver or rusiee empgwered 1o exacute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, #ith all other like empowered.

SIGNATURE: __ AN\ pqerR - Shosscard | 4;&., Kob . . 42

!dm TURE AND TYPED OR m{nfn NAME OF 2IGKING OFFICER OR DIRECTCR Caytima Phone A

B




