2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P05000079662 R

1. Entity Name

HANDS ON MAINTENANCE & REPAIRS INC

Principal Place of Business Mailing Address
35 MENTOR DRIVE 35 MENTOR DRIVE
NAPLES, FL 34110  US NAPLES, FL 34110 US

N R

02202007 No Chg-P CR2E034 (11/085)

" DO NOT WRITE IN THIS SPACE FEo RO For

L]

80-0101368 Not Applicable
- . $8.75 additional
8. Certilicate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

S EOODLATTERD N - DO NOT WRITE .
NAPLES, FL 34102 | |NTH|SSPACE

ey E e .

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

SIGMATURE___. .

- Slqnalu_ra.-lypun o printed name ol roglsler;d agent and tilte f apphcable. (NOTE. Regislersd Aganl $ignature required when renstatng) DATE
Do CFILE NOWII FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TIMLE P '
NAME SMITH, JAMES )
$TAEET ADDRESS | 35 MENTOR DRIVE . : ‘ '
cny-szf | NAPLES, FL 34110 O LOnon0T44535
i - DE/IS/OT-B0157-014 150,00
NAME T o d"f TS o oo
STREET ADDRESS i N ‘ W k.
CITY-5T-21P : o . R .
TITLE o
NAME

e : DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

r IN THIS SPACE

TITLE
NAME
STREET ADDRESS " L e
CITY-5T-21P - ] . S :. Y .

- TITLE . L . - . v ) s R » g :,' ) i R
HAME - - - [N \ N o . R :' 'j A o --,,._.VH ‘u" 4: .
STREET ADDRESS . AT : B P SO . o
CITy-§7-21P ' : T .

"

12. -1 hereby certify that the information supplied with this filing does not qualify for the exemptiens 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
. 7rof the corporation or the receiver or frustee empowered ¢ executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //74—/ gy s 1L S TH ""/;ﬂ,/ﬁv é?ﬂ)'—/ﬁ’ /272

A‘—"/menamné AND TYPED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phare #

3

Secretary of State




