- FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046530 A 01-16-2007 90187 006 ***150.00

1. Entity Name
HAND-SO1 PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address q U U Ysoks

11726 MARIORY AVE. 11726 MARIORY AVE.

TAMPA, FL 33612-4146 TAMPA, FL 33612-4146
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City & State City & State 4. FEl Number Applied For
ShA Bt ind 1L SAL Auttoniy S~/ 20-2557486 Fiol Appiicabie
32i;?3 5 7 [ Cc;; ‘g ¥a 32 iF} Y7 / Czd:‘? - 5. Certificate ot Status Desired O ?eae.-ﬁlg; l.;::l:&tional

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Mame
LOVELACE, WILLIAM K. ESQ.
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

Gty EL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
S»gnvu{ra typad of prinled namie of regisiorea agent and tile if applicanls. (NOTE. Registered Aganl signaturs required whan reinstaling) DATE
2';_. . ‘ ‘ ] ]
FILE NOW!I! FEE IS $150.00 8. Election Campa\gn F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE DVT O petete TIiLE [ Change [T Addition
b
NAME HAND,"DENNIS NAME
STREET ADDRESS | 11726 MARJORY AVE, STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 336124146 CIry-s1-2iP
TIE DPS O petete TNLE O Change [ Aadition
NAME HAND, MARY JO NAME
STREETAGORESS | 11726 MARJORY AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 336124146 CITY-4T1-21P
TILE L3 Delete JITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-7P CITY-ST-2IP
TIE [ pelete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TiTLE [ Delete TITLE O crange [ agduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TiLE [ Delete TME M change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2p CITY-§7-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow te this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changsd, or on an attachment with an address, with all e empowered.

SIGNATURE: g’ _______ e 75 17 Aida / O 07 33 Sev-I080




