2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058089 Feb 08, 2006 08:00 AV
I~ Entiy Name Secretary of State
HANDY DAN’'S [NC.
Principal Place of Business Mailing Address
7222 MAPLE TREE DR. 7222 MAPLE TREE DR.
T B ARREEE IR
2. Principa! Place of Businass . 3. Mailing Address B .
Suife, Apt. &, etc. Suite, Apt. &, st¢. ) 1st MOORE CR2E034 ($0/05)
City & S Ciy & S . FE§ Numni Appied For
ty & State y & State 4, FE§ Number 59-3656576 %__ _R%Q_A;E_ﬁg;#:
Zp Country P Country 5. Certiicate of Staius Desired O ?eaeRTesq l?fe‘gtio”al
§. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent '
o Name - i
%EQQAE&N{%?EE J—_l)ﬁ Street Address (P.O. Box Number is Not Acceptable) 7
JACKSONVILLE FL 32277
City FL ' Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agant, or both, in the Siate of Flotda. 1 am famifiar with, and antsc

the obligation ofreagii:t;irz igeﬂt'p' 0L m:{m ! Df eS':dsz' _ '2-/ . / 2001

SIGNATURE -
Signature. typett ar prnted name of regrsieret apant and tlie 1 appicabio {HOTE Regstarsd Agent sgralure reduitad when reinstalg)
T RNl A S R ¢ 1 i AS MR B ) N T T
. e :
: ft FihLAE NOZQ{I} ;—'EE&S}?‘@C;?D o B 8. Election Campaign Financing $5.00 may r:

After May 1, 2006 Fee Will Be 555000 - TrstFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Departient of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ™ oetete e Momnge T Aduis
NAME WENDT, DANIEL PAUL || NAME
STREET ADOAESS | 7222 MAPLE TREE DR. STREET ADORESS
oTe-STIP | JACKSONVILLE FL 32277 : Qn-§r-ap LA AT AT

LUELILL | Ny AW by P a4 -

' e
e D O ot e 02/18/05-85038-01 5 oy g~
NAME WENDT, SARA E NAME
STREET ADDRESS | 7222 MAPLE TREE DR. § SIRLEY ADDRESS
CiTY -5T-21P JACKSONVILLE FL 32277 CITY-57- 7P
e Civdete - —Bme 1 . .  Dooage DA
NAKE R NAME
STREET ADDRESS STRLET ADDRESS
CITY.ST-2P : EITY-ST-2IF
me o O Detete TILE Ol Change  [Sacr
HAME NAME
STREFT ADDAESS SIREET ADDRESS
{TY-S1-8p N Eeasin
e O delee T Ooarge A"
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 51- 7P § civ-stze
g - - O Detete HHE ' DlChange  [J Ao
NAME NAME
STAEET ADGRESS SIREET ADBRESS
CITY-57-Z CITY-ST-2IP -

12. | hereby certify Inat the information supplied with this filing dogs nct quality for the exemptions comained in Section 119, Florida Statutes 1 further certily that the information
inchcated on this teport of supplemental report is true 2nd accurate and that my signature shal have the same legal effect as if made under oaih, that I am an officer or direcior
of the corporation or the recelver or trustes empoewered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgresg, with all otr?ﬂer ike empowerad. . _ . “—[{ ,{,
. ] 1 >
SIGNATURE: @&éﬁﬁ gt o € i[ oo qoi-E-184

" Daytime Phono #

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




