2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT, # P00000016194 Apr 30, 2008 08:00 AM

1. Entity Name = -ooeT i .
HANDY MAN TEAM, INC. - Secretary of Sta't-e

Principal Place of Business Mailing Address
1832 TARA MARIE LANE 1832 TARA MARIE LANE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 ) :
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HAMMACHER, DAVID S e
1832 TARA MARIE LANE
PORT ORANGE, FL 32128
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8. The above named entity submits this stalamem for the purpose of changing its registered office or reglstered agent, or both, m the Slate ol‘ Fiorlda 1 am farwdiar with, and accept

the obligations of r C?red ag . .
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contrbution. O Added to Fees
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10. " OFFICERS AND DIRECTORS ] R T W‘MDS.- 3
TITLE P ’ e,
NAME HAMMACHER, DAVID 8
STREES ADDRAESS | 1832 TARA MARIE LANE
CITY-ST- 2P PORT ORANGE, FL 32128
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12. | hereby cemlglhat the information supplied with this fl|ln§ does not qualify for the exemptlons contained in Chapter 118, Florada Statutes. | further certlty that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusteée smpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Pt changed or on an attachmant yw addrass, with alt other like empowered.
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