2005 FOR PROFIT CORPORATION

~ ' _ANNUAL REPORT (AR) . FILED

DEOCUMENT # 163402 Feb 03, 2005 08:00 AM
1. Entity Name
Secretary of State
HANDICRAFTS, INC,
Principal Place of Business Maiting Address o
D/B/A SANDY SEAL COATING AND STRIPPIN  D/B/A SANDY SEAL COATING AND STRIPRIN
7751 SIMMS STREET 7761 5IMMS STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, efc, Surte, Apt. ¥, elc. f 1st MOORE CR2ED34 (10/04)
City & State City & State T 4. FEI Number ) AppliedFor
_ 59-0647925 Mot Applicj_bi_e_
Zip Gountry s Country 5. Cartificate of Status Dasired 0 gg‘_;esql‘;fedg‘bna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ) ' ) T
%%?gﬁﬁi\d%EngFREy A Street Address (P.O. Box Number is Not Acceptable) T
*i***!*Q****i*ii;****ﬁ*ﬁi****!i***ii*i!*** = - - P
HOLLYWQOQOD FL 33024
City - FL Zip Code

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

SIGNATURE

Siinaturs, yned of prted nams of rgrsterod agant and tle ¢ appicable (NOTE Regiéied Agamt sigroture lequied when rinslatngy nAaTe

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | =
Make Check Pa‘\;able to Florida Department of State TrustFund Contribuion.  [1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 __
fIRE vp [ Celete nie ) [ Change [ Addition
NAME WAGNER, GEQFFREY A. NAME - o
STREET ADDRESS | 7767 SIMMS ST. STRFFT ANDRFSS - Hgﬂﬂgﬂg&éﬂjﬂ
CHEY-S0- 2P HOLLYWOQD FL . . o CHv-5i- 2P 02,0370 -2t 150,48
e O Delete e Clchange ] Addition
NAME HAME
STRELT ADDRFSS SiREE] ADDRESS
Sy 51 P City.-SI- 2P
TEE O Delete i ] Change ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
{y-Si-2Ip : CITY-S1-2IF
fiLE S Clpeete nue T [JChenge  [J Addition
NAME NAME
SIREE| ADDRESS SIRLET ADDRESS
oy sE-2ip CUTY-ST-2F
IiLE . [ Detete itk {1 Change " T[O Addition
HAME MAME
SIFTET ADDRESS STREEE ADDRESS
CITY.ST- 1P l CITY-51-ZIP
T Olpeete § 1me © [Ochage [ Addiion
MAME NAME
STRLET ADDRESS STREET ADDRLSS
CIit ST-2P CY-SE 7P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes 1 further certify that the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recejver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 1Q or Black 11if
changed, of on an atiachmant with an address, with all other like empowered. ’

SIGNAVORE: GeoFErey b whane i Hrofpos Gitornen bl 2008 ()251-25 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQOR Nate “Davipfo Prone A




