.~Z005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089611

1. Entity Name
HANDS ON SERVICES, INC.

Principal Place of Business Mailing Address
9868 SANDALFOOT BLVD #220 ' 9868 SANDALFOQT BLVD #220
BOCA RATON, FL, 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2005 08:00 AM
Secretary of State

RN D O

01062005 No Chg-P CR2ED34 (10/03)

B, Name and Address of Cument Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 8W 22ND ST.
4TH FLOOR

MIAMI, FL. 33145

4. FEl Number Applied For
20-0159608 Mot Applicable
$8.75 acdvonat
5. Ceniflcate of Status Desirad X Fee Roquirad
F 4

DO NOT WRITE
IN THIS SPACE

the abligations of ragistared agent.

SIGNATURE.

Sigrature, typed orprinisd nbime of regiaterad agant and ttla d applicable. {NQTE. Rogstersd Agert gigrinture raquired when relngtating) DATE

s . 8. Blection Campaign Financing $5.00 Moy Be OO 9210
Aftor Rmy 1 2008 Fae will bo $550,00 |  TustFndConiibution. [ AsdedtoFess | (1] 3/05-B00NE-112 158, 75

10. OFFICERS AND DIRECTORS [ ]

L oP

NAME LATOPOLSBK], STANLEY J
STREETADDRESS | $868 SANDALFOOT BLVD #220
Cify-§3.21 BOCA RATON, FL 33428

TITLE

HAME

SIREET ADORESS
CITY-ST-Zip

fne

HAME
STREET ADDRESS
CITY- &7-2F

TTLE

HAME

STREEY ADORESS
CITY-ST-ZP

TMLE
NAME
STAEET ADDRESS  §
CITY-$T-ZP

~IN THIS SPACE

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY.ST-ZP

12. | horeby certify that the information sug?llad withs this filing doas not qualify for the examption stated in Section 119.0?%3]“). Florida Statuies. | furthar certify that the information
t: s rus snd accufate and that my sigratura shall have the same logal effact as if mase uncler cath; that | am an officer o director
rapog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
aered,

indcated on this report ar supplemantal report i
of the corperation or the recaiver gairusiee appowerad to exp
changed, or on an attachment vk arys 5 o o

SIGNATURE:

(Ute thig

-

(561D

I;Az//ag % 53-B BB

Daytizra Phore #




