2006 FOR PROFIT CORPORATION

—~— ANNUAL REPORT (AR) FILED

~

Apr 10,2006 08:00 AM
DOCUMENT # Po4000026622
1« iy Nams Secretary of State
MASTER'S HANDS PAINTING AND MAINTENANCE, INC. i
——— 1
Frincipal Place of Businggs . Maifing Address .
3168 OAK LANE 3168 OAK LANE *
EDGEWATER FL 32132 EDCEWATER FLL 32132
2. rncipal Place of Business Ts. Maiing Address I‘
Suite. Apt. &, etc. Swits, Apt. #, atc. st MiOOHE CR2E034 {TO{GS}
Cily & State City & State 4. FEL Number Appiied for
e | 59-3403015 E e egionsr
ap Country &p Country 5. Certificaie of éta!us Desired 0 $8‘75 A_dditéortal
] Fee Hequired
6. Mame and Address of Gurrent Repgistered Agent 7. Name and Address af New Reylstersd Agent
——I Name i
VYANDRUFF, IVAN 3
. S 55 {P.CO. I
3168 OAK LANE rest Address {P.O. Box Mumber cli,; Mot Accemams)
EDGEWATER FL 32132 -
!
City | l Iip Code
—— — e 1 FL
8. The above named entity subsmils s statement tor the pugeese of changing iIs regisiered offce o vegisterad agent, ar both,in the State of Flonda. T am familiac willy, and acgept
ihe chigations of iegg agent, i
SIGNATURE I ik i
Sayrmnne lyowd O prakedd 0ome of regueiead 4G6nt gnd M0 8 applhtaiie OTE Rogslenm Ayt sanalis il ed when (ormslatvg) i OATE
[ .-
FILE NOWI! FEE IS $15000 - 7 |
Rer Mia 106 Feo Wil Be $550.00 " 9. Fiection Campaign Financing ~ $5.00 May 2.
After May 1, 2006 Fee Will Be $550.00 | TrustFund Conlnbution. 3 Addet Yo Fess
Make Check Payable to Fiorida Department of State ‘

. o QFFICERS AND DIRECTORS 11. AQQ?TIONS}C}-LANGES TO OFFICERS ANO DIRECTORS IN 11
nRe D,P B [ deete T ; ' Cchange [ ke
NAME VANDRUFF, IVAN NAME l HOD0004958951 .
Sieé1 ouicss {3168 OAK LANE SR ADERSS '04,/24/05-60012-007 150,00
Live-Si- 210 EDGEWATER FL 32132 CAfy-ST- 4 )

e 3 pelete e f 3 Chage 3 heit:
HAML HAME :
STREET ADDRESD SAKELT AODRESS i
LAY -ST- 29 GHy-5T- 2P i
B [ Datvge ne f - O crange  {Jadun
MR NAME 3
ikl AURLOS SYAEL( AUDRESS
GUY-§1-2e CHY-ST-1% i
WRE 3 delee THE | Clorange [ assn
NRNE MANE .
STREET ADDAILSS STRFLT ADDRESS f
LI -53-29 ATy - ST- 2P i
piH £7 eiete it f D creege T3 as
NAME HAME !
SIHELT ADDRESS STAEET ADDRESS ]
IY-5T- 29 CITY- S1- 2P .
g 3 pewte HiE I Dthange DA
RAME NAME .
STRELT AUDRESS SIRELT ALTKESS :
CITY-85-IIP Gibr-51-21P
12 | tieceby cactily that the micrmation supphed with this filing doas ot qualily for the exemplions comained s Section 114, Flonda Statuies | furtner certify 1nat ine inlormation
indicated on this report or supplementas report is true and accurale and that my signature shafl have the same legal effect as it made under cath, (hat [ am an officer or dlrech
of the corporauan ar ine receiver oF frusles empowered 10 axecute this reporl as required by Chapter Florida Statutes; and that my name eppears 1 Block 10 or Block t
if changed, ar an an attachimen! with an agress, with all other T em ed. ;
i
SIGNATURE: o ] i
WAL AT (M 00 TYVPED O PRMMTET NAME SHONNG OFFICER OR DIRECTOR H Do Cayvime Plive #




