2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 8:00 am

DOCUMENT # P04000005608 ecretary of State
1. Entity Name 04-21-2005 90225 005 ***150.00
DON'S HANDY WORK, INC
Principal Place of Business " Mailing Address _ ) ‘ 4
916 SHAYLER AVE 916 SHAYLER AVE PR I T .
DELAND, FL 32724 DELAND, FL 32724 . :
R s s L AR A A A A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphad For
285-t4- s 1A Not Applicable
Zie Country Zip Couniry 5. Cedilicate of Status Desired [ g;-;’g Additonal
. - B Name and Address of Cumrent Registered Agent - ... ____ 7. HNameand Addreas of New Registered Agent_
Name
MEYERS, DON
916 SHAYLER AVE Streel Address (P.O. Bax Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signature, typad OF prNted narre of regeisnect agent and tike d zppicabie. {NOTE: Registerad Agant signalurd racinad whan renstatng) . DatE
9, Election Campaign Financing $5.00 Be
FILE NOWI FEE IS $150.00 . LU0 May
After May 1, ggos Fee Wl?l be $550.00 Trust Fund Contribution. (| Added o Feas
10. - ORFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFACERS AND DIRECTORS IN 11
e P . [T Dekete THE O Change 7 Addition
NAME MEYERS, DON RAME
STREET ADORESS | 916 SHAYLER AVE STHEET ADDWESS
ciy-51-2p DELAND,-Fl. 32724 ITY-ST- 29
TME [ pelets TINE DO change ] Addition
HAME NAME
STHEET ADOHESS STREET ADDRESS
Cy-s1-aP GITY-ST- 7P
TILE [ peiele TIRLE Clctange [ Addiion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-SI-2P e e e IV N . R N N
e [J peiate Luts Ocrange {7 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delete  ° Tme * [dchange 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrY-S1-2P
TME [T Delete TE [dcrange [ Addition
HANE HAME
STREET ADDRESS STREET ADDAESS
CaY-SI- a7 CTY-ST-3P

12. | hareby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)#), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if mada under cath; that { am an officer or director
of the corporation o the receiver or trustee empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an attachmant with an address, with all other like empowered.

s:GNATURE:W “4-16-05 $86-728-052Y
AND TYPED OR PRINTED OF SIGNING OFFICER O DIRECTOR Cate Deryirnas Phyore ¢

t



