FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000142741 05-02-2007 90097 012 ***150.00
1. Entity Name
HANDYWORKS REMODELING, INC.
Principal Place of Business Mailing Address q U 1 U 1 Uiy
BLD 1023 HANDYWORKS REMODELING, INC. . )
MARLIN LAKES CIRCLE #1121 P.0. BOX 17622 : o
SARASOTA, FL 34232 SARASOTA, FL 34276 - :
T oo SR JEOREAM AR AV A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04302007 Chg-P CHZEQ34 (12/06)
Cily & Slate Ciy & State 4. FEI Number Applied For
20-0433878 Not Applicable
Zp Country Zip Counlry 5. Certificate of Stalus Desired [} gi‘ziﬁ:’::b"a'
6§, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BENNETT, STEPHEN
BLD 1023 Sireel Address (P.Q. Box Number is Not Acceplable)
MARLIN LAKES CIRCLE # 1121
SARASOTA, FL 34232 222 Siecha Oeive
Ci

e FL l giﬁ_"gﬁ

8. The above named entity submits this statement lar the purpase of changing ils registerad ollice or regisiered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or prned rame of registered agent and nlie il apphcadle. (MOTE: Registered Agent signature required woen einstatng) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PSTD O pelete TITLE [1change [ Addition
NAME BENNETT, STEPHEN NAME
STREET ADDRESS | .0, BOX 17622 SIRLET ADDRESS
CiY-sT-2IP~ | SARASOTA, FL 34276 Cily-51-21P
TITLE [ elele TITLE (% Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiyY-51-2P
TILE O elee g [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIY-SI- 2P
TNLE 7 Detee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS - STALET ADDRESS
CITY-ST-2IP CilY-S1-2P
L {7 Detete WE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-ST-ZP )
HILE 3 Delete HLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-zP CITY-S1-ZIP

12. | hergby cerlify that the information suppli«d
indicaled on this raport or supplemen v
of the corporation or the receiver or
changed, or on an allachment wil

SIGNATURE: .

1s filing does gex qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
/S true an e and that my signalure shali hava the same legal effect as if made under oath; that | am an officer or director
te this re required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if

r1y OFFICER OR DIRECTOR (1ale Daytime Fifvang #




