2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000034916

1. Entity Nameg
THOSE HANDS, INC.

Princrpal Place of Business

2018 DOYLE DRIVE
TITUSVILLE FL 32796

Maiting Address

2018 DOYLE DRIVE
TITUSVILLE FL 32796

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sfc, Suita, Apt. &, elc.

FILED
Jan 27,2006 08:00 AM
Secretary of State

LT

1st MOORE CR2E034 (10/05)
Cty & State City & Size - 4. FEi Number ! “TAnghed For
14-187536% r‘ Mot Apolicabla
Zp Couniry Zip Cauntry 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent T, Name and Address of New Registered Agent
) - Name - i

DE LOS SANTOS, DAVID
2018 DOYLE DRIVE
TITUSVILLE FL 32796

Strest Address {P.Q0. Box Number is Mot Agceptable)

i City

FL i ZipCodé

8. The above named enfity submits this statement for the purpase of changing Bs tegistered affice or registered agent, or both, n the State of Florida. 1am familias with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnatwre. lygsed or proles name o} regsiered agant and fic f apohcatle

NOTE Rogistored Al signature reauired wheo einstaling] DATE

- hter May 1, 2006 Fee Wil He

Make Check Payable to Florita Départimeit of Stite

&

Do 3o 50 et B,

CHECK F/350

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. 3 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TME PVST 1 Delete TRE 1 Change TJ 24
NAME, DE LS SANTOS, DAVID NAME Hoan B;{i 14547

STREET ADDAESS {2018 DOYLE DRIVE STAELT ADDRESS RALRISL 8 A gé_’

DST-TR | TITUSYILLE FL 32796 CiTY-§1- 26 02T IE—-R000B-007 150.00

TinE D ' o 3 oelete e - O3 Chanpe [ A
WAME DE 1LOS SANTOS, DAVID HARAE

STRLET ADDRESS 1 2018 DOYLE DRIVE STREET ADDRESS

CieY-g1- 2P TiITUSVILLE FL 32796 CITY .ST-ZP

e i ST ) _Cl pawme TRE [ Ghange 3 a7
NAME NANE

STREET ADDRESS SIREET ADDRESS

CiTY.S1-7P GITY-§T- P

E T Ooeee e O Cnange [ A
NAME NAME

STREET ADORESS STRETT ADBRESS

CIry-87- 2P CITY-5T- 7P

s — ' Dlodets  § wie ClChage [
NAME NAME

STREFT ADDRESS STREET ADDRESS

EITY-5T-2IP Y. ST-Z1p

TE ' o 3 Delete L O Change O] v
NAME HAME

STAEET ADORESS STREET ADDPESS

CiTY-57- 1P CITY -57-2P

12. ( hereby centify that the informatan supplied with this filing daes nol qualify Tor the e:(émpﬂms contained in Section 118, Florida Siatutes. | further certify that the nformaticn
signature shall have the same Iegal affect as if made under cath; that ! am an officer or Giecic,

ndicated on this report o supplemental report is rue and accurate and that my 2
of the carporation or the receiver or trustes empowered 1o exetuls this report as required by Chapler 607, Flori
rad.

a Statutes; and that ry name appears in Block 13 or Block 1

If changed, or on an attaghment with an address, with all ofher like gmpo
SIGNATURE:}ﬁ“‘:’//ﬁe of e )Xi«ﬁ Xﬁqw'e/ D Ldos 59/«/743_5 /~/8-06 (320383 :?/{

SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING QTFICER OR DIRECTOR

Date Daytime Phone ¥



