2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 163402 A Feb 12, 2007 08:00 AT

1. Enuly Name
r f
HANDICRAFTS, INC. Secretary of State

Principal Place of Business - + Mailng Address \
D/B/A SANDY SEAL COATING AND STﬁIPPIN... D/B/A SANDY SEAL COATING AND STRIPPIN

7761 SIMMS STREET - 7761 SIMMS STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apl, #, ole. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
-064792
59-0647925 Not Applicablo
z Counlr Counli i
® Y &P ountry 5. Cerllicale of Slatus Desired O $8.75 aqdtional
Fee Reguired
6. Name and Addrass of Current Registarad Agent 7. Nama and Address of New Registared Agent

Namea
WAGNER, GEOFFREY A, _
7761 SIMMS ST. Street Addross (P.O. Box Number is Nol Acceptable)

ERE SRR AR ER R RS RS R st s iR d iR R s LRt

HOLLYWOOD FL 33024

City FL Zip Code

8. The abcvo namad onlity submits this stalemant for the purpasa of changing i1s rogislered ollice or regislorod agont, or both, in tho State of Florida. | am familiar with, and accept
the cbhigalions of rogisicred agent

SIGNATURE

Signature, typed or printed name of regrsterad agent and this 1 apphcabla. (NOTE Regstered Agent sigrature raquirod whan reanstating) DATE
b . :
FILE "Qw"' FEE IS 5150'00 . 9, Eloction Campaign Financing $5.00 May Be

.. After May 1, 2007 Fe? wii .Be $550.00 T Trust Fund Contribution. ]  Addad to Fees
, Make Check Payable to Florida Depg(t}mﬂp! Q‘f State :

10. OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE VP O Delate e Cchange  [J Aedition
NAME WAGNER, GEOFFREY A. NAME

STHE ADDRIss | 7761 SIMMS ST. SIREET ADDRLSS . JUUU[:J’:i‘U’:_idiEE"jr

ciy-stap | HOLLYWOOD FL eI -si- 2P 02/20/07-80040-017 150,00

(e 71 Delete TNLE [ thange (] Addilion
NAML NAME

SIREET ADDRESS SIRELT ADDRLSS

cily-sT-np CITY-ST-ZIP

TiltE O peleta T Cdchange [ Addition
NAME . T WNAME L e e ey & e e+ e

STREET ADDRESS SIREET ATRDRESS

CiTY-S1-2IP CITY-S1-2IP

TiILE [ Detele TILE [JChange [ Aadinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-8I-21P CITY -51-21P

iILE [ petese e [Jchange  [J Addition
NAME NAME

SIREET ADDRI$$ STREET ADDRLSS

CITY-S1-2IF CIry-sI-2IP

TITLE 3 Delete TOLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRTET ADDRESS

CIY-S1-721p CITY - ST-21P

12. | hereby certify that the information suppliod with this filing tdees nat qualify for the exemptions containod 1n Section 119, Florida Statutos. | further cortify that the information
indicalod on this raport or supplemental report is trug and accurato and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tho corporatien or the recaiver or trusios empowared 1o execule this report as required by Chaplor 607, Florida Slatules; and that my nameo appears in Block 10 or Block 11
if changed, or on an atlachman! wilth an address, wilth all other ike empowered.

SIGNATURE: 224/ A-VN ogour— _ Feb., 7200 7(954) 96 1-2214

SIGNATUREAND/A YPED OJFFRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dh “Tayume Phone 8




