FILED

Jan 25, 2007 8:00 am
2007 Foﬁﬁ,?S:[TR%%%PR%RAT'O" Secretary of State

DOCUMENT # P05000081488 01-25-2007 90037 042 ***158.75

1. Entity Name

HANDS ON SUPPORT AND SERVICES, INC,

Principal Place of Business Maiing Adoress
24T GAINSBOROUGH COURT —Z4TGAINSBEROUGH-COURT
ROSEVIHECA—956878 ROSEVALLECA-95678
2. Principal Place of Business - No P.C. Box # 3. Mailing Adoress ‘ ‘IIHI“ m |Il|’ |||l| |I!l| IIm Ilm |l||| mll "IH |m‘ mll mlll“] III'
F752 Clon fpririece §78R Else Gpe
Suite, Apt. #, efc. Suite, Api. #, elc. 01212007 Chg-P CR2E034 (120'06)
City & State City & State 4. FEI Number Applied For
., d&-" QLWI &‘— 20-2966266 Not Applicable
Zip [ Country Zip Country . 58.75 Additiona
7 :52 ,Zﬁ 7S tp f’_ﬁ'Zé} -jé/f’ /7 /7 5. Certificate of Status Desireq Foe Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIS, JODY M

Name
s

Sireel Adaress [P.O_Box Number is Not Acceptable)
f 7 7R gﬂpﬂ. M

Ci[yjz : &_’ —Et_ Zi%’f;%é:

8. The above named entity submits this s1alement for the purpose af changing i1s registered office of registe@d agent, of bath, in the State of Flarida. 1 am familiar with, and accept

the abligations of regiﬁuzgzn:>
. Vs /
SIGNATURE Wl JJZL’ 420 7

Sgnanre, ryn?&yl.m rame of registered agent and tdie f appicanie. INOTE: Registered Agent apnanye requied when renstalng DATE ;
FILE HO“!!’E‘-FEE IS $150.00 9. Election Campaign Financing _ $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trugt Funa Contrirution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT B T Delete TILE ,Ef:(:nange 3 Acdition
NAME WILLISEIODY M NAME
STAEET ADRESS iw-caﬁsaomu-eeum smecraomess | F 77 A Elrr. Orerrect.
Y-5-2 | ROSEVHAE-CA-05678—— orvsize | Byar plratle, Con 95662 -26,5
WILE vs 77 Detere e v Jic crange (] Acciion
NAME WILLIS, EDWARD E NAME é‘d Rpeosice.
STAEET ADDRESS | 244 GAINSBOROUGH COURT SREETADDRESS | & 7 7 A g
U-ST-TP | ROSEMILLETTA 95678 o512 |(BaAcarg et e 95862 -Ré6rS
TLE T Delete e e T Crange [ Adoition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
SAY-S3-7° CiTY-ST-2°
LE ] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-§T-212 CITY-8T-2P
THLE 1 Detete TILE [T change [ Adcition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CIT¥-S51-ZIP CITY-S1-72iP H
TITLE 1 Delele TILE [ crange {7 Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CITY-S7-2P

12. | hereby certify hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ingicated on this tepori or suppleTnenial repori is Ifue ang accurate ana ihat my signalure shall have the same legal effect as if maae unger oath: that | am an officer or director
of the carporation or the receivar or ties empowered 1o execute this report as requirea by Chapter 607, Florina Sialules; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, wilh all other like empowered.

SIGNATURE: <R e, %?%7 S - Jlo-85 77

SIGNA'I;URE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

00T 77 290875




