FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000067689 172006 ng 016 150,00

1. Entity Name
HELPING HANDS MOVERS, INC.

Principal Place of Business Mailing Address

9070 TAYLORFIELD ROAD 9070 TAYLORFIELD ROAD O
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 O o

s S OO EE

8005 LakKeland ST

Suite, Apt. #, etc, Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State . [ City & State 4. FEI Number Applied For
Jﬂdqion ville F 35-2171510 Not Applicable

2ip Country Zip Country . ) $8.75 Additional
y;a_ | Us—‘ﬂ' 8. Cetificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Namu and Addrass of New Registared Agent
Mame

AAA BUSINESS + TAX SERVICES, LLC
1171 BEACH BLVD Street Address {P.O. Box Number is Nol Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

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

SIGNATURE
Signatura, typad of ptinted name of registered agent and tiths if applicabla. [NOTE: Rogisleret Agent signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME HAMILTON, JAMES P SR. NAME
STREET ADORESS | 9070 TAYLORFIELD ROAD STREET ADDRESS
CITY-ST-TP JACKSONVILLE, FL 32222 CITY-ST-ZIP
TITLE ] Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cry-S1-2IP CTY-ST-ZIP
TITLE O pelete TILE {1 Change  [3 Addition
NAME NAME
STREET ADDREGS SIREET ALDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 1 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-21# CITY-ST-2IP
TMLE [ petetz THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE O Detete me Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-ZIP *

12. | hereby certity that the information supphie<d with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or wustes ampawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an aZss with gll gther like empowered.
smnmum&?ww:’p %zﬁ ‘(fmasp Hamen,&’- 4/ ?/a(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phong #




