FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEA ENT # P04000142384 01-27-2005 90043 016 ***150.00

FIRST IMPRESSIONS HANDY MAN SERVICES INC

Principal Place of Business ' Mailing Address

2315 LOWSON BLVD © 1730°S, FEDERAL HWY .. 40007287

#B PMB286 - : .

DELRAY BEACH, FL 33445, DELRAY BEACH, FL 33483

T e TS ORERADAL AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE| Number Applied For

(30 -7 47 % (p Not Applicable
Zip Couniry de Couniry 5. Centificate of Status Desired d Eeaa:?q Srdeﬂﬁonal
—. §..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ) - T/ -

FURINO, FRANK "

2315 LOWSON BLVD * Street Address (P.O. Box Numbes is Not Acceptable)

#B .

DELRAY BEACH, FL 33445

. i City FL I Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in 1he State of Florida. | am familiar with, and accept
- 1he obiigalions of registared agent.

SIGNATURE i,
Signawre, typed mipml&! name of registarad agent and itle it applicable. (NOTE: Registered Agen! signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pekete TITLE ) O change [ Addition
NAME FURINQ, FRANK NAME
STREET ADDRESS | 2315 LOWSON BLVD # B STREET ADDAESS
CITY-ST-21P DELRAY BEACH, FL 33445 CY-ST-ZIP
me ST [ Dekete TILE ’ O change [ Addition
NAME SLACK, RON NAME
STREET ADDRESS | 5101 WEBSTER AVE #2 ' STREET ADDRESS
CITY- ST-ZIP WEST PALM BEACH, FL 33405 Civy-ST-2P
TITLE O Delete TILE 3 Change [ Addition
NAME NAME RE
- STREET ADDRESS: |m s _arwmp = =~ - - - ———r e e e B GTREET ADDRESS e e & o e e i e e T
CITy-§T-2IP : CITY-ST-ZIP -
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTE [ Detete THLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZIP
HILE O telete TiILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this Iilin§ does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver opJrustee gmpowered to execyla this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel i#Tan adgyfss, with all o € empowered.

SIGNATURE: /A{ /ag 52/-35D -3¢0 )

/  SIGNATURE AND TYPED OR #RINTED RAME OF 8IGNING OFFICER OR DIRECTOR Daytime Pnone #




