2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State
DOCUMENT #P05000030633
1. Entity Name (04-24-2006 90435 017 ***150.00
HANDY HANDS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address g e~ -
5145 SE CHANNEL DRIVE 5145 SE CHANNEL DRIVE '
STUART, FL 34997 STUART, FL 34997
s v AR AR v
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO~ 291232%0 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?i';esql':itguona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILSCN, LARRY W
5145 SE CHANNEL DRIVE
STUART, FL 34997

Streel Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agani and title it applicable. (NOTE: Regislerec Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

-

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

TTLE 3] ¥ O oelete TIMLE [ Change [ Addition
NAME WILSON, LARRY W NAME

STREET ADDRESS | 5145 SE CHANNEL DRIVE STREET ADDRESS

CITY-ST- 212 STUART, FL 34997 CITY-ST-2IP

TNE 3 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2iP

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2P

TIMLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE {7 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the intprmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifent with an address, #R\h all other like empowered.
SIGNATURE: \j 4 Loy W, Wils, Z/lo/aé 272 - 289-57%

\gt.ununetmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

-~



