FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT S . > Qiat
DOCUMENT # P05000165247 ecretary or state
05-05-2006 90184 017 ***155.00

1. Entity Name

HELPiNG CHILDREN SHINE, INC.

Principal Ptace of Business Maifing Address -
725 SEVENTEENTH AVENUE SOUTH 725 SEVENTEENTH AVENUE SOUTH '
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

S 0BT ARh
“I4 Po Pox (Ao

TR TR Ry e Souin o

Suite, Apt. #, etc. Suite, Apl. #, elc. 05012008 Chg-P CR2E034 (11/05)

Clty & State Caly & State 4. FEI Numbex _ Applied For
éun! P(«{If shoctrs F(" {— 10&%}.{}1 FL 2o - 3% X75 2—"[ No:JApplicable

Zip Couriry " Country - ; $8.75 additional
35 7 0( e A is/, 5 \ M_:.) 5. Certificate of Status Desired d Fee Required
6. Namwe and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

Name

FOSTER, DAVID W
555 FOURTH STREET NORTH Street Address (P.Q. Box Number is Not Acceplabla)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named entity submils this staternent 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, typad o printed neme of regisiered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ___» $5.00 MayBe { In accordance with s. 607.193(2)b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. O#Flﬁ:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . [ Detete TME [J Change [ Addition
MAME WILSON, KATHRYNE NAME .
STREET ADDRESS ¥ 725 - 17TH AVENUE SOUTH STREET ADDRESS
Cory -S1- 29 ST. PETERSBURG, FL 33701 CiTy-5T- ¢
HMLE [ pelete TINE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2F CITY-ST-2P
TITLE ) [ Delete TMLE 7 [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME ' 3 oeiete TITLE [ Change ] Addilion
HAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Detete E [crene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2° CiTy-Sr-29
TIME [ pelete TME O Change [ Addilion
NAME NAME
STREET AIMHIESS STREET ADDRESS
CITY-ST-2P CIFY-5%-ZIP

12. | hereby ceru that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1 |s report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this Teport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen |:h ap address, wtth all other [ike ermpowerad.

T - ¥Rz

SIGNATURE: ///\_// }Mﬁmn I [ =/ /foe 727- 77104/

NAME OF BI?IIHB OFFICER OR DIRECTOR - Oata Dayiime Phone #




