2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR)" _ Apr 18,2007 8:00 am

DOCUMENT # K58687 ecretary of State
1. Enlity Name
04-18-2007 90183 022 ***150.00
HANDS, INC.
Principal Place ol Busingss Mailing Address
4625 E BAY DR 3284 MASTERS DR
SUITE 162 CLEARWATER FL 33761
CLEARWATER FL 33764 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slaie 4. FEI Number N Applicd For
- ——— - - - B - 59 2926829 Nol Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired (] $8'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAJEK-GIANACAKES, NANCY A,
3284 MASTERS DRIVE Slrect Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33761-1819

City FL ‘ Zip Code

8. The abeve namad enlily submits this slalemenl for ihe purpose of changing its registered office or registered agenl, or both, in lhe Slale of Florida. | am familiar with, and accept
Ihe obligalions of registered agenl.

SIGNATURE

Sonature, typed of prinlea nams of fegisaed HQeh! 4nd Lo ¢ anshcaule INGTE Hagstend Agen signature esauret: woerr reinslanng)

bvs
b
=
ary

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPS [ Delele 11 [ change (O Addition
NAME BAJEK-GIANACAKES, NANCY NAMI

sIneL | ABDRESS | 3284 MASTERS DR. SIRE 1 ADDRESS

CIY-SI-7IP CLEARWATER FL 33761-1819 CIY-S1 /1P

e % [ delete i b A change [ Addition
NAMI GIANACAKES, PETER HAME GIANACAKES, PETER

st Anpress | 15 CHARLES RD sieraniess | 1259 PLAYMOOR DR

CIY sl 7IP BERNARDSVILLE NJ 07924 iy §1 7P PALM HARBOR, FL 34683

lillt [ teiote [Hl] (O change [ Addilion
NAME Nawt

i

T AGCAE 5 Sl AT DS

CIY-ST- AP CHY ST1-4P

e 3 Doiete 17 I change  [J Addilion
HAMI NAME.

SI8 £ ADDRESS STHEE | ADDRESS

CITY S1-2IP CIY-8t- 71

1ILE [ pelete L [Jchange [ Addilion
HAMI NAME

STN (T ADDRESS SIRCELT ADDRLSS

CIry-81-71P iy s1-41P

e [ Delete e [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE L ADDRESS

CIIY-$1-4IP CIIY $1 /AP

12. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the excmplions conlained in Seclion 112, Florida Stalules. | further certily that the information
indicated on this regort or supplemeantal report is true and accurato and that my signalure shail have the same legal effect as il made under oath: that | am an efficer or directer
ol the corporalion df the receiver or lrusleo el wareglo axacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an chment with an ad Wi | other like emp: ed. é/ /

SIGNATURE: /
SIGNATURE n@ﬁwen OFFRINTEWME OF SIGMING OFFICER OR DIRECTOR Date [ e ——




