2005 FOR PROFIT CORPORATION
ANNUAL REPORT

— m e

07-07-2005 30011 Q02 *****g§ 75

DOCUMENT # P04000166960

1. Entity Name
G T HANDY SOLUTIONS, INC.

Princlpal Place of Business

43 RUSSC DRIVE
PALM COAST, AL 32164

Mailing Address

43 RUSSO DRIVE
PALM COAST, FL 32164

2. Principal Place of Business

3. Mailing Address

PO40001 6696
WLED

05 JuL 25 Al

e aany GF STATE
TE\}.E.&* Ad6EE. FLORIDA

R R R TR AT R

Sulte, Apt. ¢, etc. Suile, ApL #, elc. 07032005 Chg-P CR2E034 (10/03)
City & Btate Chy & State = 4, FEI Number Appled For
56-2494405 Nt Apphicable
Zip Courtry ad Country 5. Cenlficaroof Stavus Desked 817 ﬁgfm‘:;m
§. Kame and Address of Curen Registered Agent 7. Nams and Address of New Registered Agent
Nama

TORRES, GEORGE
43 RUSSO DRIVE
PALM COAST, FL 32164

Steet Adadress (P.O. Bax Number |5 Not Acceptable}

Ciy

FL I Zip Cotls

8. The above named entity submits this statement for ihe purpose of chenging its regisiored office or registered agent, or hoth, in the State of Florda, | am femitiar with, and accept

the ohligations of registered agent.

SIGNATURE
SO e, tpad o prewed Ao of rgEeed S0 and e § appicable, {NOTE; Agani IDATE

FILE WOWH! FEE IS $130.00 $. Election Campaign Financing $5.00 mayBa | Inaccordance with s. 607.1 % F.5., the

Duo by September 7, 2005 Trust Fund Contribution, 0 AddedtoFees corporation did no2 moaive the prior nodcs.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTCRS IN 11
WILE P [ perere TRE CJCtange [ Addttion
NRME TORRES, GEORGE NAME
STREETADORESS | 43 RUSSO DR STREET ADORESS
oY -ST-IP PALM COAST, FL 32164 ary.s1-29
mE [ Detete L O  [Jadttion
NAE ANE
STREET ADDRESS STREET ADDRESS
oY SI- 1P oY ST- 2P
TME O Dextz THLE O Ctange [ Addition
AN - NAME
STREET ADORESS STREET AJORESS
oS ary-st-»
T [ Detete TE Ooage [ Adsdtion
NAME NAME
STREET ADGRESS STREET ADDRESS
Ore.ST-B° .- —— —— —— - onNe-P - - - —_— [
e O vetete TME O crane {7 Assttion
NAME NANE
STREEY ADORESS STREET ADGRESS )
owY-ST-0F on-51-7F
E 0 teere e y " Clomae [ Addtion
NAME HAME
STREET ADDAESS STREET ADDRESS
oTY-51.2P oTY-S1-28

12. | hereby cerlify that the tnformation si
indicated on this repart or supp ntal
of the corporation of the recelver fr tus
changed, of an an attachmeny an

SIGNATURE: ____1__IAL

is frug al

Eipdd with this fling does not qualily for tha cxemption siated in Section I19.07§[3)(i). Florida Statutes. | further certify that the inlormation

[ accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or diecior
red 1o execule this report as requited by Chapter 607, Floride Statutes: end that my name appears in Block 10 or Block 11 i
, pith a1l other like empowered.

s
TED MAME OF SIGNING OFRCER OR DIRECTOR

pé- 30-05

=




