FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNLEJmQAENT #P04000137392 03-13-2006 90067 050 ***150.00
VAL'S IN HOME CARE, INC.
Principal Place of Business Mailing Address qUUKUN ~
2646 YARMOUTH DRIVE 2646 YARMOUTH DRIVE
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 US
T T
Suite, Apt. #, etc, Suite, Apl. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number - Applied For
APPLIED FOR {0~ | 102515 [Rot Appicatie
Zip Country Zip Country -5_ Cortificate of Status Desired 0 ?g;g] ‘.ﬁ:!é:létional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
BINNS, VALRIE J
2646 YARMOUTH DRIVE Street Address (P.Q. Box Number is Not Acceptable}
WELLINGTON, FL 33414

City FL ] Zip Code

8. The above named entity submiis 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 registered agent.

SIGNATURE
Signature, yped of ponted name of registered agent and titde it apphcable. {NOTE" Registated Agent signalute requived whan remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing _$5.00 mayBa - - - -
After May 1, 2006 Fee will be $550.00 - Trust'Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete LE O Change [ Addition
NAME BINNS, VALRIE J HAME
STREET ADDRESS § 2646 YARMOUTH DRIVE STREET ADDRESS
CHTY-ST-2IP WELLINGTON, FL 33414 CitY-81-2IP
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ¢ ) O petete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Delete TIME [J change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-57-21P
TIILE 7 Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-21P

12. | hercby certify that the information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion or tha roeceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., Sb '

SIGNATURE: (VK;__—-::-—- \ ?residm"r Fob /F 0Ly 22 - 8128

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI‘ER OR DIRECTOR Date Daytime Phane ¥




