FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # V45545 ecretary of State

1. Entity Nama
A HELPING HAND BOOKKEEPING SERVICE, INC,

Principal Place of Business Mailing Address
3404 S.E. 35TH STREET 3404 S.E. 35TH STREET
QCALA, FL 34471 OCALA, FL 3447

NIRRT b

04282008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PR Aepd For

58-3134934 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired a Fee Roquired

€. Name and Address of Current Ragisterad Agent

e e P reET . DO NOT WRITE
OCALA.FL sadTT IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen{. or }Jolh in the State of Florida. | em familiar with, and accapt
the obligations of registered agent.

SIGNATURE U
Signatre, typed or printed name of ragisterad agent and ulle .f applicable (NOTE. Registered Agent sigreture required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS [
TIE D
NAME THAYER, PATTI D,

STREEY ADDRESS | 3404 S.E. 35TH STREET
CITY-51-21P OCALA, FL 34471

TITLE
NAME

STAEET ADDRESS LOO000561 142
OITY-§7-2P 5/ 1 3/06-800062-020 150,100

TImE
HAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-21P

TIE

NAME

STREET ADDRESS
CITY-§¥-2iP

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hareby certify that the information supplied with this filing does not quaify for the exemplions contained In Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with al! cther like empowerad.

SIGNATURE: 7 8AAD \ T (/’0(9 352654 (27

SIGNATURE AND TYPED OR PRINTED NAME c&tleums QFFICER OR DIRECTOR,

Qaylimg Phoce #




