2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # Po3000122626 ™ * *
bubivriedi Secretary of State
SMART HANDS, INC 03-22-2006 90010 029 ***150.00
Principal Place of Business Mailing Address
133 COUNTRY VILLAS DR P.O. BOX 1688
e T ||||”||‘ «| ||’l| Wl’ ||"I ||m Ilm ‘ml ‘ll’l "Ill IMl ”l’l |H‘||l “ Im
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & State City & State 4, FEI Number Applied For
) i 54-2132630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;g%%%%%bﬁms DR Stresl Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regisiered agant angd title M apphcadle, (NOTE: Registared Agenl signature rauwred wher renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

 Departriient of.Sta

0. “OFFICERS AND DIRECTORS . ADDITIONS [ CHANGES TO OFFICERS AND DINCCTORS IN 11

TLE DP O Detete TITLE ~MChange ] Addilion
NAME ROESSER, LORI A NAME

STREEF ADDRESS | 133 COUNTRY VILLAS DR sweeraooness [T Sole Q‘O’A =Te] M ’37)<
CFY-Si-ZP  [SAFETY HARBOR FL 34695 ary-st-aw ( i‘\’.u L)a,‘\‘!nr‘ ‘ \:L ,?)‘)i:\"‘/':c\

TILE [ Delete TITLE ! D Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiE 3 Datete TITLE i Change  [] Addition
MARE HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE 3 Delete TALE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2P

TME T elete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ETY-ST-7P CITY-ST-7p

12. | hereby certity that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or plemenial report 1s true an rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recRier or truslee empowered o exdcute this report as required by Chapter 607, Florida Statutes; and that my name afpears in Block 10 or Block 11

if changed, or on an attachmgh: with an dxdress, with al{\othgr tike e ered.
313 S\ S0
SIGNATURE:

SIGRATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayime Phone ¢




