FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSESNL;LEA ENT # P03000128262 05-02-2007 90115 041 ***150.00
HANDY MIKE'S INC,
Principal Place of Businass Mailing Address yuav--
3951 56TH AVENUE N 3951 56TH AVENUE N SN
ST. PETERSBURG, FL 33714  US ST. PETERSBURG, FL 33714 US
RS e PO |5 s VAT EA AN AMRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0370191 Not Applicable
Zio Gauntry Zip Country 5. Cerlificate of Status Desired O Eg‘gi“;fimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
RICHARDSON, CAROL Y EA %LQEE&D{%%%B%L% A
5133 CENTRAL AVENUE reat ress (P.O. Box Number is Nol Accaptable)
ST. PETERSBURG, FL 33710 305 W3 B 19 Nordia
SovieE B
ity Zip Code
'g’meilm Pade FL | 23382

B. The above named enlity submits this staternent tor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

43007

e
SIGNATURE -
B Signature, lyped or §finzed name of registured agent and 1ile if uppicaiote. (NOTE: Rogiste: art Agent sgnalure 1equirad whea renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petese TiTtE Tlchange [ Agaition
NAME KURTZ, MICHAEL W MAME
STREET ADDRESS | 3951 S6TH AVENUE N STHTET ADORESS
CIlY-§7-21p ST. PETERSBURG, FL 33714 CIY-§1-1p
TILE [ peter LE [ Change (] Agsition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-ST- 7% CITY-ST-ZiP
e O petere ey [ Change [ Acdiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-217 CATY-§T- 1P
TILE O esete TTLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITy-ST-21P
TILE [ Deteta TITLE [7] change ] Addition
NAME NAME
STHELT ADDRESS STREET ADURESS
CiTy-81-2¢ Cliy-51-2I
TITLE [ vetete TTLE [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciy-31-2p cny.si-4p

12. | hereby ceriify that the information supplied with this filing does net quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver o trustea empowersed 10 executs this repor! as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W'ihaidi, kB’ [Michypol n Kartz & -30-0F

SIGNATURE AND TYPED OR PRINTED)M OF SIGNING OFFICER OR DIRECTOR Date Daytame Poons 4




