2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000079662

1. Entity Name
HANDS ON MAINTENANCE & REPAIRS INC

05-08-2006 90295 012 ***150.00

Mailing Address
35 MENTOR DRIVE

Principal Place of Business

35 MENTOR DRIVE

40087769

NAPLES, FL 34110 US NAPLES, FL 34110 US

PR e RO A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. F mber Applied For

. ?\5 0/0/363 Not Applicable
“ip Couniry Zie Country 5. Certilicate of Status Desires [ $8-79 Addiional
Fee Required
——— - 6.-Name and Address of Current Registered Agent 7. Nama and Address of Now Registored Agent -
Name

FOSTH ACCOUNTING PA

501 GOODLETTE RD N Street Address (P.C. Box Number is Not Acceptable)}

D-304

NAPLES, FL 34102

City

FL ' Zip Code

B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE :
Signature, yped of prinied name of regisierad agent and Xile it appbcable.

(NOTE: Aegstersd Agent SiGra‘ture required when renstalng) DATE

FILE NOWSM FEE 15:3150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change [T Adgition
NAME SMITH, JAMES RAME

STREET ADDRESS | 35 MENTOR DRIVE STREET ADDRESS

CITY-87-2IP NAPLES, FL 34110 CITY-ST-2IP

TITLE [ Delete TITLE [0 change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CIvY-SF-2p

TRE- = e = e - - e oo DOoetete. B . _ DO Crange T3 agdition |
MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-2IP CITY-ST-2IP

TILE 7 Delete TITLE O cnange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TMLE O belete TITLE [J Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AIrE s T S JU Dﬁ%ﬁézé ()39})1’579“/220

changed. or on an atiachment wijth an address, with all oiher like empowerad.

SIGNATURE:

IGNATURFAND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




