2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P04000026622 -~ ™ Apr 09,2007 08:00 A
1. Enily Namo Secretary of State
MASTER'S HANDS PAINTING AND MAINTENANCE, INC. .
Principal Place of Business Mailing Address ) ' .
3168 OAK'LANE - 3168 OAK LANE
EDGEWATER FL 32132 EDGEWATER FL 32132
* 5 AR
2. Prncipal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl, #, elc. Suile, Apt. #, clc. 15t MOORE CR2EQ34 (10/08)

Cily & Slate City & Slalo 4. FEI Number _ Applied For

59-3403015 Not Applicable
Zp Couniry Zip Country 5. Cerbficale of Status Desirad [} $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Namo

VANDRLUFF, IVAN
3168 OAK LANE Siroal Address (P.O. Box Number is Nol Accoplabie)

EDGEWATER FL 32132

FL Zip Code

registerad agont, or bolh, in the Stato of Florida. 1 am familar wilh, and accept

442

8. The above named onlity submits this statemont for the purpo ie ing ils registorad
tho obligations of registered .
SIGNATURE @6%

Signatura, typad or printed name di registered sgen! and nie r apploatle. [NOTE: }pﬁ'ﬁmnl Sgnature requred when reinstaling} DATE
Rl “
FILE NOW!!! FEE iS. $150.00 : 8. Eleclion Campaign Financing $5.00 May Be
_ Aﬂef May 1,2007 Fe? Will Be $550.00 s Trust Fund Contribution. D Added to Fees

:Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B, P T Delele e (1 change [ Aadilicn
NAME VANDRUFF, IVAN NAME
SIreET apoRess | 3168 OAK LANE STREET ADDRESS
ciy-sl.2p | EDGEWATER FL 32132 CITY-S1-2P
T [ pelete e [ change [ Additon
NAM NAME LOD00G %245
SIRFET ADDRESS STREET ADDRLSS []4‘._.' ‘l'".'i“]""‘_Bnﬂsq_D 1!:] 150 DD
CIIY-SI-2P CIY -S1-2)p o - B !
fing ] oetete THLE Clchange [ Addition
MAME .. o . R I 7YY S . S
SIALT ADDRESS SIREET ADDRESS
CITY-S1-71P CIY-S1-21P
NIE [J elete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -81- 21P
e [ pelete T (] change [ Addilion
NAMI . NAMI
STRFE ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-ST-71P
TITLe [ pelete TnE . OJchange [ Addilion
NAME . NAME
STREFT ADDRESS STREET ADDRLSS
CITY-SI-21P CITY-Si-2IP

12. | horeby cerlify that the information supplied wilh this fiting doas not qualify for the exemplions contaned in Section 119, Florida Stalutos. | further cerlify that the information
indicated on tnis roport or supplemental repoart is true and accurale and that my signature shall navehe samo legal effect as if made under oath; that | am an oflicer or director
of the corporation or tho receiver or truslee empowered to execute this r as required by @hapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1

il changed, or on an atlachment with al drass, with all other i
SIGNATURE: /7%—%4 % 4-4- 07 3t 7~ DRYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEWﬁ / Daie Daylme Phane




