07-08-2005 90020 0!3 ***150.00

F040001 56419
2005 FOR PROFIT CORPORATION e
ANNUAL REPORT P
DOCUMENT # P04000156419 05 MG 17 2 2
TEDDY'S HANDYMAN & REMODELING, INC. ST e
VALY -wauy
Principal Place of Business Mailing Address
18379 EVENGLOW AVENUE 18373 EVENGLOW AVENUE
PORT CHARLOTTE, FL 33948 S PORT CHARLOTTE, FL 33948 U5
AT R G TARAG AT R ATA
Suite, Apt. 4, efc. Suite, Apl. ¥, atc. 07062005 Chg-P CR2E03M (10/03)
City & Slats City & State 4. FE| Number Applied For
4= 2541 39 Not Applicable
Zo Country 7 Country 5. Cenificate of Status Oesired O Eg'gfqmw
£. Name and Address of Current Registered Agont 7. Kame and Address of Now Ragistered Agont

Name

BOTHE, MARION U

18379 EVENGLOW AVENUE . Streat Addtess (P.0. Box Number is Nol Acceplabls)

PORT CHARLOTTE, FL 33948

Cily FL | Zip Codo

8. The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, In the State of Fiprida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigraturs, lyped o pintad name of regetarsd agant and e f appicable. {MOTE: Regisioned AQSNd signaiu o raquel e when *sncasng) DATE
FILE NOWIt! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May 5o In accordance with s. 607_193(2)(b), F.S., the
Dwe by September 7, 2005 Trust Fund Contribution. O  Akedto Fess corporation did not recgive the prior notice.
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T O Detete TINE O cChange [ Addition
NAME BOTHE, DETLEF D HANE
STREETADDFESS ¢ 18370 EVENGLOW AVENUE STREET ADDAESS
Y- 51- 2P PORT CHARLOTTE, FL 33548 CHTY-ST-2P
TITLE VP.S [ Delets ume (Jchange [T Addition
HAME BOTHE, MARION U HAME
STREET ADORESS | 18379 EVENGLOW AVENUE STREET ADDRESS
CITY-ST-20 PORT CHARLOTTE, FL 33948 Cimy-sT-09
nme O veee Tme [Jcrunge [T Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CATY-ST-2P Cy-5T-2p
ME J Datete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §1- 2P cimy-St-op
TME O e me [[Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oiTy-ST-2° CITY-§T-2P
TMEe 1 Oelete TME [ change [ Additon
MAME NAWE
STREET ADDAESS STREET ADDRESS
oY §1. 2P City-§1-2

12. | hereby certi{g that the information supplied with this fg::g doas not qualify for the exemnption slated in Section 1 19.0?53)5), Florida Statutes. 1 funiher certify that the information
indicaled on Ihis reporl or supplemenial report is rue accurale and that my signaiure shall have the sama legal eftect as il made under cath; that | am an offiger or director
of the corporation or the réceiver or rusted ampowerad to axacuts \his repor as required by Chapter 607, Floride Slatutes; and that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all other like smpowered.

SIGNATURE: %&M Hagicn, Bothe 0o/ 03 9H41- 63-496¢

TURE AND PRINTED NAME OF TAINING OFFICER OR DOTECTOR




