"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K02845

1. Entity' Name

D. HANDS ENTERPRISES, INC.

Secretary of State

Mailing Address

2315 5. ATLANTIC AVE,
DAYTONA BCH SHORES, FL 32118

Principal Place of Business

2315 5. ATLANTIC AVE.
DAYTONA BCH SHORES, FL 32118
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Jan 07, 2008 08:00 AN

01042008 No Chg-P CR2IEQ34 (11/05)
Do NOT WRITE ’N THlS SPACE 4. FEl Number Applied For
59-2848354 Not Applicable
5. Ceortificata of Status Desired O l?ese'-Rr?q :;?:cllﬁonﬂl

6. Name and Address of Current Reglistered Agent

HANDS, DAVID ALBERT
3941 OAKCREST CIRCLE
PORT ORANGE, FL 32128

DO NOT WRITE
IN THIS SPACE

‘ - s -

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. 1 am familiar with, and accept
the obligations of registered agent. : : T ' -

Y
-t
Y

SIGNATURE

Signeture, typsd of printad name of regktered agent and itla f appicadle (NOTE ngslamd_Agam signalule ieuaed whan renstatng) DATE
"FILE NOWNI FEE IS $150.00 |  Elsction Campaign Financing $5.00 ey Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS ] .
TME PD HOOOIO0T 7456
D07 4561
NAME HANDS, DAVID ALBERT AT S Pl ¥ o[
- 0107/ 08-30019-019 150,
STREET ADDRESS | 3841 OAKCREST CIRCLE HLAT/03-50013-013 150 00
CITY-§7-21P PORT ORANGE, FL 32129
TLE 8D . .
NAME HANDS, LYNDA A
STREETADDRESS | 3841 OAKCREST CIRCLE
CIFY-ST-ZP PORT ORANGE, FL. 32129
ILE
NAME
STREET ADDRESS
o572 DO NOT WRITE
TmE
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME . . < . . - -
STHEEI.?DVDH‘ESE LEL I AL AR T A O T At o o i B .
CITY-ST-IPx il ta Wl ¢ 300 58 47 &v' S o e
TIE e e . - e e e - = e e - .
NME . v — -~ - — — - P— Law - i e ok e e o - -
STREET ADDRESS | o
CITY-$7-2IP .

12 I hereby certi ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated ont lis report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DA (NM/ Davip. A taups. 4] 2008 386253 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




