FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgt?N?myENT # PQ7000088322 05-02-2008 90175 048 ***150.00
HANDS ON ENTERPRISES, INC.
Principal Place of Business Maiting Address . » ’ FuUUv -
1801 ELF DRIVE 1801 ELF DRIVE o .
SEBRING, FL 33875 US SEBRING, FL 33875 LS . o
R I R 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State .. FEI Numbe; Applied For
é(o - OL-j 0910 Not Applicablo
2 Country Zip Country 5. Certificate of Status Desired | Eese.gfq Lt:::!:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED, TYRONE _
1801 ELF DORIVE Streel Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL | Zip Code

8. The above named entity submits this staternent for 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 agent.

SIGNATURE
. typed Or printed name of registered agent and ke it applicable, (NOTE: Ragistered Agent signature required when remsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelgte TIMLE O Change ] Addition
NAME SNEED, TYRCNE NAME
STREET ADDRESS | 1801 ELF DRIVE STREET ADDRESS
CIry-5T1-21P SEBRING, FL 33875 CITY-$1-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 7 belete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§7-2P CITY-ST-21P
TALE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2IP
e [ Delete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-§1-2IP

12. | hereby certify that the information supplied with this fil::? 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™ AYfare SWEED < 4;/24}/ 58 (\% Lzﬁ w\\lm\%‘{«\é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ytime Phona #




