2005 FOR PROFIT CORPORATION

ANNUAL REPORT %Atﬂ) ~ FILED
DOCUMENT # P01000108892 T May 02, 2005 08:00 AM

1. Enlty Name Secretary of State
HANDS ON MAINTENANCE INC.
Principal Place of Bus'me%s - T o Mailing Address S
503 SQUTH "B STREET =~~~ =7 - 508 SOUTH “B* STREET
e BT R
2. Principal Place of Business -~ 3. Mailing Address -
Suite, Apt #, etc. ) T Suite, Apt #, et 15t MOORE CR2E034 (10/04)
City & State - ) City & State ' 4, FEiNumber Applied Far
. _ _ 65-1021408 Not Applicable
ap Country ap Country §. Cartificate of Status Desired (] ?g;gesq Lﬁ::!:éﬁonal
6. ﬁ'a'me_i_def\ddress of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent
T : Name
?&? glCC})LEJ""H‘-]lU'}éE %?HEET Street Addrass (F.O. Box Numizer is Not Acceptable)
LAKE WORTH FL 33460 . 1
City ) T FL Zip Code

the cbligations of reglstereci agent.

SIGNATURE — - S - - -
Signature. yped o prinlad rare of ragistored agent aid tils # apolisable INGTE Rugistarad Agant signature roquired when reinstathgy R " DATE

FILE NOWN!I FEE 18 815080 ~ 7 ) 9. Election Campaign Financing  $5.00 May Bo

After May 1, 2005 Fee Will Be $550.00 ° T
Make Check P?{rabie to Florida Department of State TrustFundContribution L] Added to Fees
10. i OFFTICERS AND DIRECTCRS i EIT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miLt D 07 petste i ' [Johange (] Addition
HAME BARRIOS, JUVENTINO NAME ) _
STREET ADSRESS 508 SOUTH "B STREET STRFET ADDRESS HU.,)B USE'?E’:‘ .
oS3 |LAKE WORTH FL 33460 cive-s1 7P U5/057/Us-gdi23-001 150,00
Ting 7 Delete WE [ change [ Addition
NAME NaME -
STRFET ADDRESS SIREET ADDRESS
GiTy-81- 2P IV -51-2F
e ’ i 3 Detete e [ Change [ Addiiion
NAME NARL
GTREET ADDRESS STRTET ADDRESS
CITY.S1-21p - H Cly-55-72P
nitt 1 Delete TImF ’ [l change [ Addiien
NAME h NAMF
STREET ADDRESS SIRLETADDRESS
oIy si-2i CITV-ST- 2P
ITLE O Delate TiE [J Change 3 usitic
NAME NAME
SIREET ADORESS STREET ADDRESS
CHy-ST-2IP CITY-ST- 7P
i 3 elete e - Clohange [ v
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY. ST-21P E CIy-51- 2 J

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiver or trystes empowered te execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11+
changed, or on an attachment with an addrass, with ali other like empowerad,

Py

sianature: MOl Parien Savendiro 05 7,

SlGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFtCER OoR BIRECTOR Nata e Phiore ¥

- — = — B - aal- 3 e ) T J ¥y



