FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028240 AET

1. Entity Nama .
THOMAS WARE HANDYMAN, INC.

Principal Place oi Business . Maiing Address
190 HEY8T - 3190 HWY 87
NAVARRE, FL 3256 NAVARRE, FL 32566

IR MOAR AT T

03072006 Ng Chg-P CR2ED34 (11/05) -

DO NOT WRITE IN THIS SPACE Py ApEIRaTE

20-0735828 ' Not Applicable
; 58.75 Additional
5. Cerificate of Status Desired | Foe Raquired

§. Name and Addrass of Current Ragistered Agent

WARE, THOMAS M DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The abava named antity subimits this statament far the purpose of changing s registerad office or reg'rste:_BE agent, of voth, in the Siate of Florida, [ em (amtar with, and eccept
ithe abligations of registared agent.

SIGNATURE
Signature typeq or porisd rame of TegTstered agent wnd e il apphcante. (MOFE Regitered S sryrdtuo reduioed wiven diasiatog) DATE
9. Elsction Campaign Firancing $5.00 mayse
Aftet My 3. 2008 Foo wit b6 9550.00 |  TwstFudConbuicn [ Added woFess
0. __ OFFICERS AND DIRECTCRS |
e P
NAME WARE, THOMAS M — o
STREET ADORESS | 3180 HWY 87
om-S-IP | NAVARRE, FL 32566 - © o UODGNG0489654 k
T sT 04/18/06-80025-010 150,40
HAME WARE, THOMAS M

STREET ACORESS § 3190 HWY 8T
CaTy-5F-2P MNAVARRE, FL 32566

TILE
NANE

i DO NOT WRITE

i IN THIS SPACE

NAME
STREES AUDNESS
Giry-st-2e

HRE

NAME

SIREED ADDRESS
Gy - ST-2IF

e

NAME

STREET ADDRESS
CiRY-ST-ZIF

12, | hereby certily that the infarmatien 3up?tied with tus filing does not qualify tar the examptiong contained in Chapler 3119, Florida Staputes. | further centify thal 1he information
indicated an this repact or supplemenmal report Is rue and accurale and thal my signature shail have the same iegal effect as i made ynder cath; that [ am an officer gr diractar
o execute this repert as required by Chaptar 607, Florida Stetutas; and that my name epgears in Block 10 or Biock 11 if

of Ihe chrporalion of N6 receiver or Yusiee empowered
ar like ampowared.

changed, or on an attachment with an address, wil

SIGNATURE:

SIGNA KD TYPED OR MRITED NAME OF SIGHING GFRCER OR DIRECTON

;{23/08,{8(. .

TThewaons M N‘E\r <



