2005 FOR PROFIT CORPORATION

FILED

. _ANNUAL REPORT (AR)

DOCUMENT # PO1000017140

1. Entity Nams - )
HELPING HANDS CLEANING SERVICE, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principai Place of Business ' Majh—ng Address

35539 LAKE UNITY ROAD
FRUITLAND PARK FL 34731 --

35539 LAKE UNITY ROAD
FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Address

Il

D

I

I

I

Sulite, Apt, #, @1¢. _ Sulte, Apt. #, efc. 1st MOORE CH2ED34 (10/04)
City & State = ] City & Slate 4. FEI Number Applied For
58-3689004 Not Applicable
Zin Counitry Zip Country - ' . $8.75 Additional
5. Certificate of Status Dasired JZI’ Fes Required
6. Name and Addveas of Currant Regisiérad Agent 7. Name and Address of New Ragisterad Agent
' L T o Name g
A -
255‘\,313’&1-&2[-5:”1-\; ROAD Streot Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
City Zip Code

FL |

8. The above named entity submits this statement 1or the purpose of changing its registered office or reglstered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - P — —— — -
Sigralura, typed of printed hama of fogrstered agent and lifla T appicabike MCTE Hegistated Agen signature raurad whan remstating) T DATE
FILE Now!! FEE ]§ $150.00 .. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00° TrustFund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WLE o] T T pelete TmFf ) ' [Jchange ] Additien
NAME DAVIS, SHIRLEY HANE
STRCET ADDRESS | 35539 LAKE UNITY RD _ i STRFETAJDRESS HONDOME2 1457
oiv-sT2P | FRUITLAND PARK FL 34731 SIS i #5T mg_o'ﬁﬁ—;&’lm o_4co
e T T Delete T T TR Rhange | ] Aditian
NAME NAME
STRFFT ADDRESS SIREL ] A0DRESS
¢IvY-ST- 2P CIty 3721
TiLE ) T T pelete Ttk [Dohange [ Agdition
NAME NAME
STREET ADDRESS STREEFADDRESS
CUry-81- 21 CHY-81-71P
L o B O osiete rHE D] change T Addition
HAME NAME
STRELT ADDRFSS STREETADDRESS
CITY-$T-7P CITY-51- 2P
e o4 o Doeete | J mur [ change L3 Addition
MAME NAME
SYRFFT ADDRFSS STRELT 4DDRISS
CITY-5T-2P CIEY - 5i-7IP
me ) Dpgete  J e [ change T Acidition
NAME NAME
CIRFET ADDRESS o STREET ADDRESS
CiTY - §1- 20 ’ CITY-S1- 2P

12. 1 hereby certity thal the information supplied with this'ﬁling‘does not qualify for the eXemnption stated in Section 119.07{3)(i), Florida Statutes 1 further certify that the information
A accurate and that my signature shall have the same legal sffect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowsred to exacUte this report as required by Chapter 07, Florida Statutes, and that my nama appears in Block 10 ar Bleck 11 if

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ —

Hfiafo 57 352 -, 3bYs%/

TIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFCER OR DRECTOR

Detvtira Prora &

L Lara




