Lmrtan®

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K58687

1. Entity Name

HANDS, INC.

prifcipal Place of Business
:
4625 E BAY DR

Mailing Address
3284 MASTERS DR

FILED

Mar 06, 2006 8:00 am

Secretary of State

03-06-2006 90022 041 ***150.00

SLTE 102 CLEARWATER FL 33761
CLEARWATER FL 33764 us
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Appfhied For

59-2926829 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAJEK-GIANACAKES, NANCY A.
3284 MASTERS DRIVE
CLEARWATER FL 34621

Street Address (P.O. Box Number is Not Acceptable)

Ciy FL | 33%1~1819

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed of preited name of regrslered agent and ke d nppbcatie (NOTE Regestaren Agent signalure required when renstaing) DATE

. o ' FILE Nowr' FEE Is $150 00.. L
-"After May 1, 2006 Fee Wil Be $550 00 -
Make Check Payabte to Ftorida Depanmem of State :

9. Election Campaign Financing
Trust Fund Contribution. £ ]

$5.00 May Be
Added to Feaes

10, CFFICERS AND D HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITiE DPS$ [ pelete TILE [ Change Addition
NAME BAJEK-GIANACAKES, NANCY MAME

STREET ADDAESS | 3284 MASTERS DR. STREET ADDRESS

ory-st7P |CLEARWATER FL CITY-ST-2P 33761-1819
nILE D O pelete TITLE [J Change [ Addition
NAME GIANACAKES, PETER HAME

STREET ADDRESS |15 CHARLES RD STREET ADDRESS

CITY-sT-2IP BERNARDSVILLE NJ 07924 CImy-57- 21

MLE [ Datete TILE [ Change  [] Addition
NAME o T ) —

STREETADORESS | - STREET ADDRESS

VA CITY-ST-2P

TILE O Delete TNE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-31-2IP

TITE [ petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI- 2P CTY-ST-7P

TMLE [ pelete T (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporationjor the receiver or irusiee empowered to gxecute this report 3s requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 1

if changed, or on Jn altachment with an addresga with al
SIGNATUR i 2/21/06

SIGNATURE Aaﬂ TYPED OR PHINTED NAME OF SiIGNING OFFICER OR DIRECTOR Qae

(727) 735-0752

Daytine Phono #




