2006 FOR PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

DOCUMENT # P01000104952 May 02,2006 08:00 AN

1. Entity Name
HANK'S HANDIWORKS, INC. Secretary of State

Principal Place of Business Mailing Address
12427 SR 24 PO BOX 46
CEDAR XEY, FL CEDAR KEY, FL 32625
04222008 No Chg-P CR2EQ34 (11/08)
DO NOT WRITE IN THIS SPACE T ] Remedrer
58-3755808 | |Not Applicante
5. Certficate of Status Desired O ggggg {ﬁ:ﬁ:;ﬁonai

6. Name and Address of Current Registered Agent

CAUSEY, KATHRYN F DO NOT WRITE

12421 SR 24

CEDARKEY, FL IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing ifs_réhistered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigratura, typed or printed rama of ragstorad agent and tite i} epplicable {NOTE. Registared Agent signaturn ranukod whea relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS |
TiTLE PSD
HAME HARRISON, ], HENRY C HNONNNSEATE
STREET ADDRESS | F.O BOX 553 NEA7ANE-20Ngs-017 150 |
CmY-57- 2P CEDAR KEY, FL 32625 e O MR e
TLE T
NAME CAUSEY, KATHRYN J

STREET ADDRESS | 124271 SR 24
CITY-ST-2P CEDARKEY, FL 32625

TTLE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADBRESS
CiTY-5T-2iF

TITLE

HAME

STREET ADDRESS
SITY-5T- 2P

TIELE

HAME

STREET ADDRESS
CiTy-81-7P

12, | hereby certily that the information supplied with this fitng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if madea under cath; that | am an officer or director
of the corporation or the recener or rustee empowered 1o execuie this report as reguired by Chapler 807, Florida Statutes; and that my name appsars in Bloch 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C et LPAR TR 454 ot
SIGNATURE AND TYPED onmu@me OF SIGNING OFFIGER u#mnﬁ‘mn Jrae Oaytime Phona £




