2005 FOR PROFIT CORPORATION FILED
=»  ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P04000139609
buturt Secretary of State
of¢ e of¢

CRAIG BARCOMB /HANDAYMAN INC. (3-07-2005 90261 007 ***150.00
Principal Place of Business Mailing Address
711 OLD SUGAR MILL RD. 711 OLD SUGAR MILL RD.
PORT ORANGE FL 32128 PORT ORANGE FL 32129

Suite, Apt. #, etc. Suite, Apt. #, 8lc. . 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbgr ; Applied For

ﬁo I / 72 17’5)/ p\ Mot Applicabte
Zip Cauniry i Country 5. Certificate of Status Desired O ?g.;fq;g:;ﬁonal
6. Name and Address o’ﬁCunen! Registered Agent 7. Name and Address of New Registered Agent

7 Name

$1A f%?g BS’UCGRAAAGMlLL RD. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL. FL 32129

City FL Zip Code

8. The abova named entity submits this siatément for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions af regisiared agenl . -

SIGNATURE e oo = *" Ll M ALE S5

Sgnature. lyped ar-umlsd narne of laglstumd agent and Lt If appkcable (NOTE: Regisiered Agent signatuse requiied when reinstatng) brsé [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Deteta HLE [ cChange [ Addition
NAME CRAIG BARCOMB NAME
STREET ADDRESS | 711 QLD SUGAR MILL RD. STREET ADDRESS
CITY-Si- 2P PORT ORANGE FL 32128 CITY-ST-2IP
THLE VP O oelete TITLE [ change [ Addition
NAME CRAIG BARCOMB . NAME
SIREETADDRESS (711 OLD SUGAR MILL RD. STREET ADDRESS
Ciry-S1-7IP PORT ORANGE FL 32129 CITY-Si- 7P
HILE 1 Detete TITLE [ changa (] Addition
NAME NAME
swmeeraoomess | - T STREET ADDRESS - T
CITY-ST-ZiP CiTY-ST-7IF
TITLE O Delete N EL [Ochange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TILE ] pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-7P

12. [ hereby cerlify that the information supplied with this l||| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o exaciute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, all cther like empowsered. .
SIGNATURE: CZ»J) M 3/1/05/ SYE-7€0-F75¢

smumn”m) TYPED OR PRINTER NAME OF SIGNING OFRCER OR HRECTOR Date Daytima Phone #




