2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000142384

__FILED
SECRETARY OF STATE

1. Entity Name

FIRST IMPRESSIONS HANDY MAN SERVICES INC

DIVISION OF CORPGRATIONS
05HAR -8 AMII: 0

Principal Place of Business

2315 LOWSON BLVD
#B
DELRAY BEACH, FL 33445

Mailing Address

1730 5. FEDERAL HWY
PMB286
DELRAY BEACH, FL 33483

AR AT ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-1747886 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 A_dditlonal
Fee Required
A 6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
- Neme . — I
FURINO, FRANK o
2315 LOWSON BLVD Street Address (P.O. Box Number is Not Acceptable)
#B

DELRAY BEACH, FL 33445

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered Bgent end lite il applicabla, {NCTE: Registered Agent signature required when reinslating) DATE

* 49, Election Campaign Financin
Amended AR Is $61.25 " Trust Fand Contrpution, $9.00 ey 3o

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TIRE [CJChange  [7] Addition
NAME FURINQ, FRANK NAME

STREET ADDRESS | 2315 LOWSON BLVD # B STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-29

TME SIT Me{e TILE [ Crange [ Additien
NAME SLACK, RON HAME

STREET ADDRESS | 5101 WEBSTER AVE #2 STREET ADDAESS

CITY-S7-2P WEST PALM BEACH, FL. 33405 CiTY - ST-209

TLE O belete TLE [ chenge [ Addition
e e BEOO043944S065

STREET ADORESS STREET ADORESS Dq;.—i',.),“,- LI e e R
.CITY-S'[-Z!P - . CiTY-ST-21P P rly Pkl -D_HU 1 ‘jb4-"l_[85 *"bl . (:"3

TMLE 3 Detete MLE O changs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P

TME O Delete TITLE O change  {J Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CITY-ST- 2P

TE O oelete TMLE {J Changa [ Addillon
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurata and that my signaturae shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmant with an addr
Foblos™ /-350-3¢oy

s, with alt other [ke empaowered,
SIGNATURE: L‘/Z z"“‘a
Dats Daylims Phone #

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




