2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000130488

1. Entity Name

HANDGEN'S EXCAVATING INC.

Secretary of State

Principal Place of Business _ i _ . ;_::Mailing Address
440 QUAIL DRIVE 440 QUAIL DRVE
PUNTAGORDA, FL 33982 US “TPUNTA GORDA, FL 33982 US

(RS AR

01032065  NoChg-P CR2E034 {10/03)

Mar 05, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy R

20-0387917 Not Applicable
i | $3.75 Additional
5. Certificate of Status Desirec [ Feo Hacuired

6. Mame and Addrexs of Current Ragistered Agent
HANDGEN, LEWIS
0 GUAIL DRIVE DO NOT WRITE
PUNTA GORDA, FL 33982 . 'N THIS SPACE

4. The above namied entity submits this stalement for me puspose of changing its ‘registered office of registered agent, or oth, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent. ] -

SIGNATURE

Sionaiture, 10 0c proied nore of fogistered agent and ke ¢ apprcatiie. * (MHOTE: Rogistored Agent sig cuirad when g™ - © 'DATE
FILE NOWI!! FEE I3 $150,00 9. Eteclion Campatyn Financing $5.00 wmay e HRCO00252331
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 1 AddedtoFees { 53 ;D%'.'J'DS 8[]823_80"1 ISU HD
7. ~ OFFICETS AND DIRECTORS ] . o
TE oF ; i B et i
NAME HANDGEN, LEWIS

SIREET ADDRESS | 440 QUAIL DRIVE
CIY-5T-2P PUNTA GORDA, FL 33982

me 5 _ T =
NAME HANDGEN, ANNA
STREET ADDRESS | 440 QUAIL DRIVE
CY.sT.2p PUNTA GORDA, FL 33982

. e — = - N ' —— . R .
NAME

o DO NOT WRITE

- ’ ' ' — IN THIS SPACE

RAME

STREET ADDRESS
CITY-51-29
TILE ' - - 7‘ T 7
NAME

STREET ADDRESS
CITY-51-ZP

LI

NAME

STRELT ADDRESS
LIvyY-57- 27

12. | hereby cerhl‘ﬁ that the information S'up fied with this filin g does not quah for the exemption stated in Section 119.07(3)). Florida Statutes. 1 fukther certify that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or divector
of the corporation or the recelver of Irustee empowered o execuie this (gort as required by Chapter 807, ij@:utes and that my name appears in Block 10 or Block 11 if

changed, of on an atachment wil address, with jz?hes like empopered
" Lewrs Hantpn 3-1-05" 46378870

OFRACER OR DIMECTOR. Deytme Phone #

SIGNATUR




