2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000034612

1. Enlity Name
HANDS OF PRAISE, INC.

Apr 02,2007 08:00 AM|
Secretary of State

Malling Address

6324 ROWAN ROAD
NEW PORT RICHEY, FL 34653

Principal Place of Business

6324 ROWAN ROAD
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS S

.

PACE

sl LR

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3710101 Not Applicable

$8.75 Adducnal
Fee Required

O

=7 "] 8. Centificate of Status Desired

6. Nama and Address of Currant Ragistared Agent

BACCILE, DIANE
6324 ROWAN RD
NEW PORT RICHEY, FL 34653

i "IN THIS SPACE.

o L

§

8. The above namad entity submits this statement for the purpose of changing its registersd office or ragistered agent, or koth, in the State of Florida. | em familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signalure, typed or pinlea nama of (egisiarad agen| and itk Il applicably

{ROTE: Ragistarsd Agent signalure requirad wnen rainstaiing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will bs $550.00 Trust Fund Cordribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Feas

m| Lonnoosgensn

10, OFFICERS AND DIRECTORS |

04/10/07-50065-006 150.00

PSTD

BACCILE, DIANE

6324 ROWAN ROAD

NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITy-$1-ZIP

TINLE

HAME

STAEET ADDRESS
CITY-5T-21P

ag g

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST.ZIP

IN THIS SPACE

PR ‘2‘; i . "
. i . . , LT

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

B

t LR . . . |
v s A 1 -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trya and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (Deaxe Bacede

3-97-07 __ 137-3Y3-057¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytirne Prans #




