2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000002806

1. Entity Name

HANDG PAINTING & RESTORATION, INC.

Principal Place of Business

35 COLONIAL DR.
NAPLES, FL 34112

Mailing Address

35 COLONIAL DR.
NAPLES, FL 34112

YuUaAva~ - -

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

ABSa C,\'“;nex \ﬂcu.g

Suite, Apl. #, etc’ T

S5 Chigoex

Suite, Apt. #, elc.

\Dm;l

Sgp 04, 2007 8:00 am
ecretary of State

09-04-2007 90040 009 ***158.75

WER A G A

A O "TLS, 04

Country u g

5. Certificate of Statys Desired

8292007 Chg-P CR2EQ3M (12/06)
City & Stale \SW & State 4. FEI Number Applied For
hes Ty aoves YL AR -20199425 Noi Appicabie
Zip zp i $B.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curment Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL |

Zip Code

the abtigations of regisiered agent.

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, lyped o [Nt name of segistered agertt and e if apphicabie. {NOTE: Regrsterea Agenl signafuré reéguired when reersialrig) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TIiLE [ Change L] Addilion
NAME HANDO, BETH C .. NAME
STREET ADDRESS | 35 COLONIAL DR. 4 N STREET ADDRESS
CITY -ST-2IF NAPLES, FL 34112 CArY-S1-2IP
TME ST O Delete e 1 change [ Audiiion
NAME BENNETT, CONWAY B NAME
STREET ADORESS | 35 COLONIAL DR. STREET ADDRESS
LITY-ST-2IP NAPLES, FL. 34112 CITY-ST-2IP
TILE oB T Detete me O change [T Addition
NAME ROGERS-ZEUDE, VIOLET S NAME
STREET ADDRESS | 35 COLONIAL DR. STREEF ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-S1-210
THLE [ Detete ul3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-S1-2P CATY-S3-2P
TRLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] etete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP

indicated on this repott of supplemenial report is true a

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: M <

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

- -01

12. i hereby certify that the information supplied with this fﬂ‘;:\é; does nat qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date

(22122924

eime Phone #




