FILED
May 01, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137332

1. Enility Name
HANDY WORKS PLUS, INC.

Principal Place of Business Mailing Address
4105 PONDEROSA TRAIL 4105 PONDEROSA TRAIL
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US

A A

01182008 No Chg-P CR2ZE034 (11/05)

4. FE) Number Applied For
i i $8.75 additional
5. Certificate of Status Desired a/ Fee Roquired

6. Namo and Audms o\' Current Roglstared Agent

I
20-1744083 Not Applicable |

WRITE:

§dy

LAMBERT, CURTIS T g
4105 PONDEROSA TRAIL SRR ‘4D0 NQTJ
CRESTVIEW, FL 32536 |

8. The above namead enlity submits this statement lor tha purpose of changing its registered ollu;e or reglslered agent, or both, in the Slate of Fiurlda t am familiar with, ann accepl
ihe obligations of registered agant.

SIGNATURE

Signaiure, byped & prntad name of regisienesd Boent and bile f sppecabie {NOTE* Reguterad AQenl £10nature reGueed whn ringlatng) DATE

55.00 May Be

FILE NOWI! FEE IS $150.00 9. Election CEI’I’IDEIQH Financing
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS [

THLE P

NAME LAMBERT, CURTIS
STREETADDRESS | 4051 PONDERQSA TAIL
CiTy-ST-2IP CRESTVIEW, FL 32536

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

Ul

TITLE
RAME
STREET ADDRESS

CITY-S1-2IP
s

TITLE

NAME e T gt Tl
STREET ADDRESS
Crry-S§T-2IP

é%mme

JITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREE] ADDRESS
CITY-S1-2IP

12. | hereby certdy that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is 1My and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
Bd to execuls this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the reg
changed, or on an attach

nf with an address, w

W v ZL‘? ddz:ns /7 (ﬁm&r fp/ef’s /23-0%

SIGNATURE ANETTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytame Pnare ¥

SIGNATURE:




