2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P07000070624

1. Entity Name
ISLAND HOME CARE CONSULTING, INC.

ecretary of State

04-14-2008 90042 028 ***150.00

Principal Placa of Business

1385 RIVER RIDGE DRIVE
VERO BEACH, FL 32963

Mailing Addrass

1385 RVER RIDGE DRIVE
VERQ BEACH, FL 32963

40067637

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O A

Suite, Apt. #, alc. Suite, Apt. #, etc.

04052008 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Numbar Appliad For
26~ 020 16S Not Applicable
Zp Couniry v Country 5. Certificate of Status Desired O ?g;fq me"a'
6, Name and Address of Current Registered Agant 7. Name and Add “of New Regi d Agent
o Narme
NUTTALL, SCOTT A
3111 CARDINAL DRIVE Strest Address (P.C. Box Number is Not Acceptabie)
VERQ BEACH, FL 32963
City FL [ Zip Code

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

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of registered agond ancd tite il apphcatie {MOTE: Fogstared Agenl signature reguired when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT O Delete e O Crange [ Addition
NAME HMIELEWSKI, SHARON NAME
SIREET ADDRESS | 1385 RIVER RIDGE DRIVE STREET ADDRESS
CiTY-SF-21P VERO BEACH, FL 32963 CIvY-S7-2P
mE DVPS [ pelete TIMLE [l Change ] Addition
NAME HMIELEWSKI, CHARLES NAME
STREET ADORESS | 1385 RIVER RIDGE DRIVE STREET ADDRESS
CITY-S1-2P VERO BEACH, FL 32063 CITY-ST-ZP
mE 3 Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-op CITY-S1-2P
TITLE [ Detete THE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP ClIy-51-29
THLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TMLE [ Deste TITLE 1 Crange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ“rrE
indicated on this report or supplemental repert is trup a
of the corporation or the r
changed, or on an attachi

SIGNATURE:

nt with an address, witH all other lik powered.

doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empoweyed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it




