2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Poio60be6145

1. Enbity Mame

GOTHAM HANDY WORK, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Principal Place of Business
11769 - 175TH ROAD, NORTH

Mailing Address

11769 - 176TH ROAD, NORTH

e o H"Hll’ '" IIHI “I“ II"] Ilmm]] ||.||| I"]I IIIII "I" |l||l Imm tl llll
2. Pancipat Place of Business 3. M-alhng Address ) ]

Sule, Apt &, elc, Suite, Apt. ¥, elc. ist MOCRE CR2E034 (170/05}

City & Sale Cuy & Slate 4. FE| Number . | Applied For

65-1121 100 N Mot Applicable
Zm Country ap Country 5. Certificate of Status Dasired 1 $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, ROBIN
11769 - 175TH ROAD, NORTH
JUPITER FL 33478

Street Address (P.O Box Number 1s Not Acceplable) 7

Cuty

7FL l Zip Code B

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 ﬁith, and a'ccgpx

the cbligatons of registered agant.

SIGNATURC

Ligrenure Wped of printed name of reqstercd aner! and blic B anbicatie

(NOTE Regstered Agent sipnatre raguired when reastale g))

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contrbutiorr. [

Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e c 7 Detete T3 [T Change £ Addiien
NAME REEVES, ROBIN HAKE -
STRESTADORESS 11769 - 175TH ROAD, NORTH SFREET AODAESS . ",U [I_DQBZM'SE}BSB
oHeSLAP | JUPITER EL 33478 Ty ST TP H3414-,06-30040-006 150,00
TIME S O Delate TILE [ Change £ Aduition
HAME REEVES, LORETTA HAME
STREET ADORESS [11769 - 175TH ROAD, NORTH STREET ABDRESS
ioenv.sT-2@ [ JURITER EL 33478 oITY-ST 7P
oy o T Gonte ang Cigtage [ Addition
NAML JOHNSTON, MICKEY R HAME
STREET ADDRESS | 1616 CRUMBY CREEK TERRACE STRLET ACDRESS
orv-sT-2P 1Bl AIRSVILLE GA 30512 ey S1-z o
FIILE [0 Detete T [ Change [ Addition
NAME HAME
STRECT ADORESS STRECT ADDRESS
CIvY-51-2P CTy- 5129
TITLE O Delete Lt [ Change ] Addilion
HaME HAME
STREET ADORESS STAFET ADIRESS
CITY-ST 7P oIy 57 2P
T [ Oetete FitiEy [ Charge ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIfY-51-280 ATy -SF- 2P

12. 1 hereby certiy that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fliorda Stalules, | further certity that the intormation
intheated on this report or suppiemantal report is rue and accurate and that my signawre shail have the same legal effect 25 if made undsr caih, that 1 am an officer or director
of the corporation ar the receiver or frustee empowered to execute this repon as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an

SIGNATURE:

%aﬁdym all other lilke empowered.
i £ Al I lf@éxn fz.ﬂw«_s

SIGHATURE AND TYHED G PAINTED MAME OF SIGNING DFFICER OR DIRECTOR

2/05/b6 _st/.575265%

Daytirns Prong #



