, FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000104952 ' 05-21-2007 90048 026 ***150.00

4. Entity Name

HANK'S HANDIWORKS, INC.

-t

Principal Place of Business Mailing Address ‘ ’ qu 1 167 '&3

12421 SR 24 P 0 BOX 46
CEDAR KEY, FI. CEDAR KEY, FL 32625 o .
Suile, Apl. #. elc. Suite, Apt. #, efc. 04182007 Chg-P CRZE034 (12/06)
City & Stale City & State - 4, FEI Mumber Applied For
Cephe Hee, L. 59-3759808 Not Applicabic
Zip Couniry . Zip — Céunlrﬂ 5. Certificate of Status Desired O $875 A_dditional
_3‘11&; 9_6 h— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F
12421 SR 24 Streel Acdress (P.O. Box Number is Not Acceptable)

CEDAR KEY, FL

City FL 2ip Coge

8. The above namea entily submits this siatement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalire, typed or prnted name of regrstered agent and ulie d Apphcable. {NOTE: Regesteredt Agent sgnatwe requied when renstaing} DATE
" FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i0. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delee TIILE [ Change [} Acition
NAME HARRISON, Ill, HENRY C NAME
STREET ADDRESS | P.O BOX 533 STREET ADDRESS
CITY-5i-2P CEDAR KEY, FL 32625 CITY-ST-21P
e T (X petere TILE T TACnenge [ Acaition
HAME CAUSEY, KATHRYN J NAMIE QA RUSEY, Kntvhegn F,
STREET ADDAESS | 12421 SR 24 SIEETAIDRESS | J QY21 SR X ¥
CY-51-27 | CEDAR KEY, FL 32625 oS-I DR ke L. 3 RL25
TLE [J oelete TITLE i Crange [ Aduition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2F ooy-51-2P
TME 3 Delete TLE [ change [ Accition
NAME NAME
SIREET ADBRFSS STREET ADDAESS
CITY-SI-2P CHTY-51-21P
TITLE 3 pelete LE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P EiY-51-21P
TILE [ Delete Tme [ Change (3 Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information suppliea with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an oflicer or girector
of the corporation or the receivet of irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adaress. with all other like ermnpowerea
4;//% 7 352-SY3 427/

.

SIGNATURE: a2l K OrusCy CPAT $2 -5

NTED NAME GF SIGNING OFFICER OR DIRECTOR

Date




