2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT #L17763
1. Entity Name FILED
HANDICAPPED SALES WORKSHOP,INC. -
07 HAR 28 AMII: 4|
Principal Place of Business Mailing Address S R W S T n
2705 GATEWAY DR 2705 GATEWAY DR . ‘i o 4G Vo ",*J L
POMPANO BEACH, FL 33060  US POMPANO BEACH, L 33060  US AL ARASSEE, FLORIDA
(L ks
7. Principat Place of Business - No P.O. Box # 3. Meding Address i g
Suite, Apt. #_etc. T Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0145557 Not Applicable
p Country ap Country S Centflicate of Status Desired [ Eg;: Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme
PASKINS, JESSICA L£O/SE Led 1)
2705 GATEWAY DR Street Address (P.O. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33088

2751 Pac~ Aiue zﬁ.kj 4 210

o fompace fod FL [ ®%%nc 9

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

£l Ledms e nalr

o prvesd name of equtaced gt s 18 f RDpicable. T (NOTE: Regraiarad Agant signetirs recurad whan renstating) DATE

-~
' 8. Election Campaign Financin 1
Amendod AR is $61.25 Trust Fund csnTgbmlon. ¢ 8 ffugo Jﬁ&“
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE D O Delets TRLE [Jcnange [ Addition
3 LENIHAN, ELYSE NAME [ e
STREET ADORESS | 2751 PALM AIRE DR N #210 STREEY ADDRESS N7t aa— ol %0
CITY-ST-ZP POMPANO BEACH, FL. 33069 CiTy-57-2P T
e v Eveiee e Ol Crange (] Addition
NAME FRANCIS, JAMES HAME
STREET ADDRESS | 9770 NW 47TH DRIVE STREET ADORESS
CIY-ST-2P CORAL SPRINGS, FL 33076 cay-57-29
THLE \} 3 Detets TiLE [ crange [ Addition
NAME LENIHAN, JOSEPH G NAME
STREET ADDRESS | 2754 PALM AIRE DR N #210 STREET ADDRESS
CITY-S1-3P POMPANO BEACH, FL 33069 Crfy-51-2P
me v Kﬂelete TLE O crange  [T] Addition
NAME PASKINS, JESSICA HAME
STREET ADORESS | 9014 TRADD STREET STREET ADDRESS
CIVY-ST-2P BOCA RATON, FL 33434 CTY-ST-2P
TE [ Detete TMLE . O change [ Acditlon
NAVE HAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P oY-$1-2P
TIE O petere TIME [J Change [ Aadition
NAME N
STREETADORESS | STREET ADCRESS.
CrY-51-2¢ CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
Indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trus: mpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ana ment with an addrdss. with alt other ke empowered.

SIGNATUR ELL/JC— Laditthu %3! ba i 2');1(;"/0’7 ‘?S’ijz.:«’,ﬁm

Wmmmm%wnmmmm




