2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 14,2007 08:00 AM

DOCUMENT # P04000137332

1. Entity Name
HANDY WORKS PLUS, INC.

Secretary of State

Frincipal Place of Business

4105 PONDEROSA TRAIL
CRESTVIEW, FL 32536

Mailing Address

4105 PONDERDSA TRAIL

us CRESTVIEW, FL 32536 US

AT

01152007 "No Chg-P CR2ZED34 (11/05)
4. FEl Number Applied For
20-1744083 Not Applicable

T J" ‘:

&. Certificate of Status Desired O $8.75 Additionat

6. Name nnd Address of Curmnl Ragistored Agont

LAMBERT, CURTIS
4105 PONDEROSA TRAIL
CRESTVIEW, FL 32536

Fee Requlrad
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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 Fiorida. | am famsllar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared apen! &nd title if applicable.

(NOTE: Reglsisrad Ageni signature raquited when reinstating)

8. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00- =
Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIE P

NAME LAMBERT, CURTIS
STREET ADDRESS | 4051 PONDEROSA TAIL
CIrY. 51-21P CRESTVIEW, FL 32538

TIME

NAME

STREET ADDRESS
CTY. ST-ZIP

TITLE

NAME

STHEET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§1-2I

TLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12, i hereby certify that the information,
indicated on this report of supplpfettal report is true an
of the corporation or the receiydr or fustea empowered to executp thi
changed, or on an attachmep{ with Ain acdiéss, wi

SIGNATURE:

pplied with his filin dg does n

quaify for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the mformatlon
accuratg and fhat my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oﬂ@gg,ml/ 2-07 £ @230@)5/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirne Phans #




