2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # V25662 ) Secretary of State

1. Entity Name

HOME HEALTH WORKS, INC.

Principal Place of Business Mailing Address
301 TURNER STREET 301 TURNER STREET
CLEARWATER, FL 33756 US CLEARWATER, Ft. 33756  US

NIV GAANBARTATRAR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFa

59-3124330 Not Applicable
5. Cerlilicate of Status Desired [ $8.75 Additional

] ) Fee Required
8. Name and Address of Current Registared Agent ' '

LETTAU, KATHLEEN E '
C/O PERFECTLY BALANCED BOOKS DO NOT WRITE

611 DRUID #403
CLEARWATER, FL 33756 IN TH |S SPAC E

B. The above named entity submits this starement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisrered agent and litls if appicable (NOTE: Registerad Ageni signaturs required whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Finanging $5.00 mMay Be
 After May 1, 2007 Foe will be $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTORS |
TI5LE D
NAME MINKOFF, DAVID
STREET ADDRESS | 404 EDGEWOOD AVE .
cmv-s12¢ | CLEARWATER, FL L S s X
D -
we | MR, suE uoooooss4ren
STREET ADDRESS | 404 EDGEWOOD AVE B 1 E'.‘ES E'f U?"BUU}. IHDUB ’ 1 S[} . DD
CITy-$1-2IP CLEARWATER, FL
TITLE D
NAME MINKOFF, UR!

404 EDGEWOOD AVE.
(S:T!THYEiESrTﬁJI::’HESS CLEARWATER, FL 33755 Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

INTHIS SPACE

TITLE
NAME
STREET ADDRESS .
CIY-ST-2P Co . T T S SRR

TLE ‘ |
NAME : S " : ‘ :
STREET ADDRESS . : . . L e
cy-87-21p AR . : ; W

12. | hereby certify ihat the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indhcated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Iha receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stetutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowared. 7 -

- Tyz-

SIGNATURE: Davie T Mireors ({120 Telo

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Darytima Phone 4




