2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000065248

1. Enlity Namao

HANDY MAN JAMES I, INC.

FILED |

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9605 NASSALU DRIVE 9605 NASSAU DRIVE
2. Principal Placa of Busiress - No PO Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl # olc 15t MOORE CR2E034 (10/08)
City & Slato City & Staic 4, FE! Numbor R Apphoed For
11-3723462 Not Apphcable
Zip Country Zw Country 5. Corticate o Slalus Desired O gg'g?qaﬁg’é"mal

6. Name and Address of Currant Ragisterod Agent

7. Name and Address of New Reglstared Agent

MULHALL, TAMMY
9605 NASSAU DRIVE
MIAMI FL 33189

Namec

Slreol Address (P.O. Box Number is Nol Acceptable)

City

FLJ Zip Code

8. Tho abova named oniily submits this stalemeni for the purpese of changing its regislored offico or rogisterod agenl. or both. in he Slale of Flonda, | am lamiliar with, and accopt

the obligations ¢l regislercd agent.

SIGNATURE

Sqnaney, yoed or pomod name of fegrsiered egent and Nitlo ¢ appheavic [NOTL Rygstored Al Signature requred when rensianng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Contribution.

9, Eleclion Campaign Finanging $5.00 May Be
O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO : 1 Delele i O change [ Adution
NAMD MULHALL, N, JAMES WA
StEAannaiss | 9605 NASSAU DR SUNETADDI S5
CIFY-S]-7IP MIAMI FL 33189 OUY-Si- 4P
i D 3 desete it O Chaoge [ Adetition
N MULHALL, TAMMY W
sinrTapnriss | 9605 NASSAU DR g s | e . _
o | MIAMIFL 33188 e LD0D0IEA4450 ]
S g O A A T
il ] Deicie e 7 Change L] Addlition
NAMT NAMT
SIMT ADDRESS SIALET ADDIN 88
CilY-S1-71P CIY- 81 7P
e ] oorete nnr [ Change [ Addition
NAMI NAME
SIRITTANDRFSS SIRIE | ADDRLSS
CHY - 51-210 CIY - st 7P
THIL, {1 Delete it [ change ] Addition
A NAMI
SILLT ADDR S5 STRTT ADIVESS
BIlY-51-21P CINY-$1- 1P
T O pelie i ] Change [ Audilion
NAM NAMI:
SIREE | ADDRS S8 SIRELT ADDESS
oIy -$1- 711 CHIY-ST- 1P

12. | horeby certify that the information supplicd wilh this filing does not qualify for Ihe exemplions conlained in Secton 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accuralo and that my signalure shall have the same legal effect as if mado undar oath: that 1 am an officer or director
of lho corporalion or the receiver or trustee ompowered to execulo this reporl as required by Chapter 607, Flonda Stalutes,

= (7 /0'1 205 2553404

Il changed, or on an attachment with an address, wilh all othor lika empowared,

d lhal my name apoears in Block 10 or Block 11

SIGNATURE: ~0
SIGNATURAE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Dala | Dayim Phone #




