FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067689 03-16-2007 90027 017 ***150.00
1. Entity Name
HELPING HANDS MOVERS, INC.
Principal Place of Business Mailing Address 2“ by 5
Y070 Tayiea 1610 &d 9070 TAYLORFIELD ROAD 007 il
JACKSONVILLE, FL 3222 JACKSONVILLE, FL 32222
N REA DG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2171510 MNot Applicable
Zip Country Zip Country 5. Cerlificale of Status Dosired O Eg.;gqgs:;tinnal
. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name 5
AAA BUSINESS + TAX SERVICES, LLC gmHLL Bwinuss fsseqates Inc.
1171 BEACH BLVD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

Yoo {Herschel S+
o JackSonv: |l FL | %285 0

the obligation! registered agent.

f.Ui’b)tﬂ/QLs/ Victwin J Hiely Y Bo . 3/‘/07

8. The above na) entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
o

SIGNATURE
Sngnaluru typed or printad Mui regls!ered agent and titie if applicable. (NOTE: Registered Agen ignaiure raquired wnen reinstating)
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS 1IN 11
TLE P O Delete TInE [} change [ Addition
NAME HAMILTON, JAMES P SR. NAME
STREET ADDRESS | 9070 TAYLORFIELD ROAD STREET ADDRESS
CITY-8T- 2P JACKSONVILLE, FL 32222 CITY-5T-21P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-21P
jiliE-—- - - [ teete Ttk L] Chunge - -f=j-Aaattion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-ST-2IP
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-AIF
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee gmpowerad gfexecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11l
changed. or on an attachment with a7 ess, with atjdther like empowered.

SIGNATURE)!WIW( James { Hagilhn, St (964 )777-89/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




