2007 FOR PROFIT CORPORATION

ANNUAL REPORT SULED
DOCUMENT # P98000103098 ST, R o

1. Entity Name

EXTRA HANDS, INC. 07T MAR -2 AMI1I: 05

:;.'r_'LJuf ARY UF STATE

Principal Place of Business Mailing Acidress FALLAHASSEE, FLCRIDA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

U DA G

02142007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Numbor Appliad For

58-3546332 Not Applicable
” ! $8.75 additional
5. Cartificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

EQ%OGI\IJLIE}T%%AY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 | IN THIS SPACE

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

SIGNATURE
Signature, typed of pinted nama of registared ageni and ite I spplcabls {NOTE Regsiared Agent skgnature requied when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | 4IIDGS2T ?:"34 o
After May 1, 2007 Fee will be $550.00 Trust Fundl Contribution. L Addedto Fees 312,-0?__1311 11 ;——[1 10 ##3951. 5
10, OFFICERS AND DIRECTORS l
TILE D
NAME MONGELLUZZI, CHRISTOPHER F

STREET ADDRESS | 30750 U.S. HWY 18 NO.
GITY-ST-21P PALM HARBOR, FL 34684

TITLE D

NAME MONGELLUZZ1, ANNE
STREET ADDRESS | 30750 U.S. HWY 19 NQ.
CITY-ST-21P PALM HARBOR, FL 34684

MLE D
NAME MONGELLUZZ|, FRANK L

30750 U.8. HWY 19 NO.
le:;‘EE;:Z?:‘ESS PALM HARBOR, FL 34684 Do NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

« Ecket MAR 05 2001

NAME
STREET ADDRESS
CIY-ST-2IP

12. | hereby certi that the infarmation supplied sith this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is true and accurata and that my signature shall have the sama lsgal effect as if made undar oath; that | am an officer or director
of the corporation or the racsiver or truglsa empowared to execute this repert as required by Chapter 807, Florida Statutes; and that my nams appsars in Block 10 or Black 11 it
changed, or on an attachment with ddrass, with gl other like empowered.

SIGNATURE:

Eramk Monaelluzzi ol a1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #




