FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028238 GRAED 08-28-2006 90004 008 ***150.00

1. Entity Name
HAND IN HAND, INC.

Principal Place of Business Mailing Address
19215 LIVINGSTON AVE 19215 LIVINGSTON AVE
LUTZ FL 33559 LITZ, AL 33559 50026554
S S G M
Suite, Apt. #, stc. Suite, Apt. #, etc. 08222006  Chg-P CR2E034 (11/05)
City & State City & State 4. €I Number Applled For
ﬁ -~ 2244 m Not Applicab
Zp Country Zp Couniry | 5 Cerficatoof Status Desired [ ﬁ'ﬂi@fj‘w
&Nmmmreuoi&mﬂagmw 7. Name and Addmass of New Roglaterod Agent
Tt Name
VILES, WENDY ANN
19215 LIVINGSTON AVE Strest Addrass {P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
K City F L Zip Code

8. The above named entity submits this staternent for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accer

ool e (D 2 es)o

Sigrature, typod of gahued neme ol reOiswred agent and e il spolicable. (NOTE: Ragisusred Agont Signatre required when rensiazing) foaTE

FILE NOWII! FEE IS $150.00 + 8. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.$., the

Due by September 8, 2006 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ pelete THLE O change [ Additic
NAME VILES, WENDY ANN NAME
STREETADDRESS | 18215 LIVINGSTON AVE STREET ADDRESS
CIFY-ST-2P LUTZ, FL 33559 CIFY-ST-2P
THE oV O pelete TME [ Crange [T Additic
HAME BOLDUC, PENNY S NAME
STREET ADDRESS [ 19215 LIVINGSTON AVE STREET ADDRESS
CY-ST-2P -LUTZ-FL 33559 - - § CImy-sT-ZP
TmME DT 2 Detets TMLE [ change [ Additic
NAME TEWKSBURY, PETER L NAME
STREETADDRESS | 19215 LIVINGSTON AVE STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33559 CITY-ST- 2P
THLE O ocleta TTLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIvY-S1-2P
me 3 Detete TVLE - [change [ Additic
NAME i NAME . _
STREET ADDRESS - - STREET ADDRESS
CITY-§1-2P CITY-ST-2P , o
WILE (] Delets TME ‘ O change T3 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur shall have the same legal effect as if made under oath; that | am an officer or director
01m9 corporation or meLaceiver of trustee empowered to exacute this rem as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

~ e anon ith an arid with all Athar lila s

L) sodn ) Lo ot [t




