2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G59061

1. Entity Name

HANDY PHIL, INC.

Principal Place of Business

% JIMMY PHILMAN
7521 WINCHESTER BV
ENGLEWOQD FL 34224

Mailing Address

% JIMMY PHILMAN
7521 WINCHESTER BY
ENGLEWOQCD FL 34224

2. Principal Place of Business
*

3. Mailing Address
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Svite, Apl. 4, etc. Suite, Apt. #, elc. tst MOORE CR2E034 {(10/05)
City & State City & Staie 4. FEI Number Applied For
59-2321747 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILMAN, JIMMY - ‘
7521 WINCHESTER BV Street Address (P.0. Box Nurmber is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE

Signature, typed or ponten nurme of iegislerad agant and Litle it apphcable

(NOTE Regislerect Agent snalure rqursd when renstatiyg)

DATE

FILE NOW'" -FEE IS; $150 00,
v After May 1, 2006 Fee Wil Be 3550 00 ;
Make Check Payable to Florida Department of State x

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP [ pelete TITLE [ Change [ Addition
NAME PHILMAN, JIMMY HAME

STREET ADDRESS | 7521 WINCHESTER BLVD STREET ADDRESS
LCITY-ST-ZIP ENGLEWOOD FL CITY-ST-2iP

TTLE STD O oelete TITLE [ Change [ Addilion
NAME PHILMAN, PATRICIA A NAME /

STREET ADDRESS | 7521 WINCHESTER BLVD STREET ADDRESS 5

CIY-ST-2IP ENGLEWOOD FL CITY-ST- 2P

TITLE [ Delete TITLE ! O Cnange (T Addition
HAME . —_ e ) e e _ - L
STREET ADDRESS STHEET ADORESS

CITY-5T-7IP CITY-ST-ZIP

TILE [ celete LE [J Change (] Addition
bt e 000074328260 . \
STREET ADDRESS STREET ADDRESS 05/10/06-~01012--008  *%200.00 i
CITY-ST-2Ip CITY-51-21P

TILE 3 oelete TLE [JChange [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

ME O Delete L [3Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hereby certity ihat the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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
ot the corporation or the receiver or trustee empowered to execule this reporlt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11
if changed, or on an attachment with an address, with ail other like empoweared.

SIGNATURE: _*

%K@mw PaTRicia Bt dmas

Ym@-06 94437500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coate Daytime Phone ¥




