L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000036058

1. Entity Name

THE HANDY MAN CAN, INC.

Secretary of State

Principat Place of Business ’ Mailing Address
5435 GARFIELD RD 5435 GARFIELD RD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

A R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea Tl

Jan 17,2007 08:00 AM

66-1096913 Nol Applicabls
. Centificat of Status Desied [ fg-;fqmiﬁow

8. Name and Address of Current Reglistered Agent

5435 GARFIELD RD DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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, 1 am famifiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Spnatune, typed o printed name of registered agont and bile if applicabie. {NOTE: Aegesiored Agent sipnatuns requarsd when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aﬂuuan.zoo'rmm?lussso.oo Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS ]
TILE D
NAME TART, DAVID

STREET ADDRESS | 5435 GARFIELD RD
ciry-51-1p DELRAY BEACH, FL. 33484

ma o
L Unnnnosasiag
ST DRSS o1 e

CrIv-ST-2P

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

NAME
STREEF ADDAESS
Ciry-57-7P

TME

NAME

STREET ADDRESS
CITy-5T-21P

12. | hareby certify that the information suppliod with this m does not quality for the exemptions contained in Chapter 119, Rorida Siahutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: bhvIO  TART / (D.,07 56/ £352 /30

SIGNATURE AND OR PRNTED NAME OF SIGKING OFFICER OR DIRECTOR Daytimes Prona #




