2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P04000067090 Secretary of State
1. Entity Name 02-09-2005 90052 009 ***1 50,00
JD'S HANDY HANDS SERVICES INC.
Principat Place of Business Maiiing Address
1440 JF KENNEDY CSWY STE 309 1440 JF KENNEDY CSWY STE 309 - JUULILDIS
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141
o DA OO T
75 33 rho\ue.n ure LU?- 7523 Muentore e

Suitg, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)

Clty & State City & Stat 4. FEI Number Applied For

E)Uk\l \)‘ )G 2 ?’IOL Bo.y’au l)Q‘ﬁP_:F'b\ 56'3"’!3’(‘)602— Not Appiicable

Zip - -Country I Countyy. - I . $8.75 Adgditi
3 3 l "-l l U b A 330‘ q \ éy 5. Cartificate of Status Desirad~ o - Foe Heqlﬁ?:ét'lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " .
7533 ADVENT!UHE AVE Street Address (P.O. Box Numbem’s’NolAcceplable)

N BAY VILLAGE FL

1533 Advedloce Aye |
N, Beoy Vliloae FL | 2578/

of changing its registered office or regiszered‘égent. or both, defthe State of Florida. | am familiar with, and accept

2~ [-O5™

{NOTE. Regrstorad Agen signatule iequired whan reinslating) DATE

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

OFFICEHS AND DIRECTORS | X8 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P B Delete e Praracdat [ change (] Acition
NAME SALDARIAGA, JUAN D HAME Topw D Saldarrioase
STREET ADDRESS | 7533 ADVENTURE AVEWY STE 309 : STREET ADDRESS [7S5 33 Advarftura Ave.
oy-si-zp N BAY VILLAGE FL 33141 av-si 2. ey Uillage ) 3341
TILE O] Delete TLE 7 - Ol Change [ Addition
MAME ' NAME
STREET ADDRESS - STREET ADDRESS
LR LRt ity o - — - - - « M- CITY-5T-2F - - — - . -
TLE L] petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
emv-siae T ‘ - T ory-si-we | o .
TITLE O Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-81-zip CITY-ST-2IP
TITLE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TiTLE [ pelate TITLE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12_ | hereby certify that the informati
indicated on this report or Blemental report is
of the corporation or 1
changed, or on an

SIGNATUR

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BCoiver or trustee empowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chm@nt with an address, with all otherlike empowered.
ZWW”DSQ/LLW\M 9“- ,‘DS 30‘9‘867"‘)‘0”

SGNATUR'AND TYPED OR PRINTED NAME OF :ﬂgﬁjvs OFFICER OR DIRECTOR Date Daytime Phone #




