FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLajml\eAENT # V25662 01-26-2006 90040 020 ***150.00
HOME HEALTH WORKS, INC.
Principal Place of Business Mailing Address
307 TURNER STREET 301 TURNER STREET
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
s v AREER GRS WA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042006 - Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3124330 Not Applicable
Zp Country Zp Country 5. Cenrtificale of Status Desired O Eg.;fqlﬁdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETTAU, KATHLEEN E
C/O PERFECTLY BALANCED BOOKS Street Address {P.O. Box Number is Not Acceptable)
611 DRUID #403
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named entity submits 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
Signazure, typed or printed naine of egistered agent and Lite if appiicable. (NDTE: Regrterad Agert signature requetsd whem r@instating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 35,00 May Ba
After May 1, 2008 Fee wlil be $550.00 Trust Fund Confribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TmE [Octange [ Addition
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADDRESS
CIY-ST-7P CLEARWATER, FL CITY-ST-7
TITLE D 1 petete TILE [ change [ Addition
NAME MINKOFF, SUE NAME
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADDRESS
CITY-8T-21P CLEARWATER, FL CITY-§7-21P
TITLE D O pelee TITLE ] Change [ Agditian
NAME MINKOFF, URI NAME
STREET ADDRESS | 404 EDGEWOOD AVE. STREET ADDAESS
Cmy.ST-2IP CLEARWATER, FL 33755 CITY-ST-ZP
THLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-ZIP CRY-ST-ZIP
TITLE [ Delete e [0 Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY.ST-2IP

12. | hereby cerify that the information supplied with this liling does not gualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

727 - 442 —

SIGNATURE: VAV T M MenT rf z:/.c sC(

BIGNATURE AN NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




