FILED
2005 FOR PROFIT CORPOR‘_\TION o Jul 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000142741 Secretary of State

1. Entity Name

HANDYWORKS REMODELING, INC.

Principal Placs of Business Mailing Addrass

BLD 1023 HANDYWORKS REMODELING, INC.
MARLIN LAKES CIRCLE #7121 P.0. BOX 17622
ot T
07132005  No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN TH'S SPACE 4, FE NumLér. |App;|ed For j
20-0433878 [Not Applicable
5. Certificate of Status Dasired a ?i'g?q l.:;:ied;ﬂonai

3 %

6. Name éﬁd Address of Current Registered Agent

BENNETT, STEPHEN ' DO NOT WRITE

BLD 1023 -

MARLIN LAKES CIRCLE # 1121
SARASCTA, FL 34232 'N TH'S SPACE

..

8. The above named endity submns thls stalemant for the purpose of cha.ngmg its registered offica of raglstered agent or both, in tha State of Florida, t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .- .
Signature, lypedor printed namp of ragistered ausnlmﬁlhﬂagp@l? . (NOTE Ranrseved Agent slqnmum requlreu when remsta.hng) . .. ) DAlIE - -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, O Added o Fees carporatior did not recelve the prior notice.
x .. . . - - it
10. OFFICERS AND DIRECTORS N
TITLE PSTD
NAME BENNETT, STEPHEN
STREET ADDAESS | P.O. BOX 17622 LOnETS gg?
omv-staP | SARASOTA, FL 34276 N i 1RAN-B0012-012 150,00
TILE
NAME
STREET ADDRESS
CITY-ST-2IF e
MILE
NAME

f:?vﬁﬂj:m L 90 NOT WRITE

s ' IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-2IP

Mme
NAME
STREEY ADDRESS

CITY-§1-ZIP
P 2 ~%>z‘--&1
TITLE

NAME
STREET ADDRESS
CiTY-51-21P o

wnh ths filiry ng does not quahfy for the exempnon stated in Section 119 OT;S)(n) Flcnda Statutes. [ further cerhfy that lhe mformauan
accurate and tha ) signature shall have ihe same legal effect as if made under cath; that [ am an cfficer or director
p this roport as reciuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

7 Y3/ 05 1912250,

WE or SIGNTNG OFFICER OR DIRECTOR , Dake/ Daybwme Phona

12, | hereby certi{g that the information suppligg
indicated on this repart or supplamentaldgs rt is frue a
of the corparation or the regelver or ir
changed, or on an atl ant with g

SIGNATURE:

e

_./



