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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000071332 Ay 06-05-2006 90153 014 ***158 75

1. Entity Name
CARING HANDS, INC.

Principal Place of Busingss Mailing Address

27 S.E. 17 AVENUE 27 S.E. 11 AVENUE 500203 37

OCALA, FL 3441 OCALA, FL 3447

2801 SW College Rd., Same
gre e Suite, ApL #. etc. 05192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Ocala, Florida 65-0541162 Not Applicable
3253 4 7 4 ' [(]Dounslry A Zp Couniry 5. Cerlificate o Status Desired [T} ?g';?qtﬁdr:;ﬁonm

.~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
RICKOLT, CHARLES L.
4495 NW 84TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
QOCALA, FL 34482 i :
City FL | Zip Code

8. The above named enility submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE"'@\Q_QA 't-% £ e @ .-L(}ﬂ- 05/25/06

Signature, typed o pnn:ed mmeol legu:aw.md Lt l! {NOTE: Registarad Ageni signature required whan reinstating) DATE
FILE NOW!!l FEE IS $550.00 ‘|8 Egclion Campaign Financing $5.00 May e
Due by September 6, 2006 Trust Fund Coniribution. 0O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 Delete TITLE [ change 7 Addition
NAME RICKOLT, SALLY W, NAME
STREET ADDRESS | 4495 NW 84TH TERRACE STREET ADDRESS
CITY-S1-21P OCALA, FL 34482 CITY-ST-ZiP
TMLE 3 Delete TITLE O chage [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS ' ’ - " STREET ADDAESS . - _—
CITY-57-2P CITY-$5-21p
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filir 3 does not quality for the exemptions contained in Chapter 119, Florida Stalutes, § further certify that the information
indicated on this report or supplememial report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijlLall other like empowered.

SIGNATURE:

.

05/25/06 (352) 368-1688

.
Np TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥




