2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # P05000034567 Secretary of State
1. Entity Nams
MADE BY HAND INC. 05-03-2006 90241 024 ***150.00
Principal Place of Business Mailing Address
1039 SHADY PINE DR 1039 SHADY PINE DR LUVURRULY
GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563 US
P R AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05012006 Chg P CR2E034 (11/05)
City & State City & State 4, FE! Number Appliad For
KA0-~247 17 7 D Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?g-;?qﬁf;’;“ma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, MARK A

1039 SHADY PiNE DR Street Addrass (P.0. Box Number is Not Acceptable)
GULLF BREEZE, FL 32563

City F L 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 or printed nama of registeract agent and 1ille I appicable {NOTE- Ragisterac Agent aignatra required when reinstating) DATE
FILE NOWII! FEE IS 8450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TLE Jp o « O pelete TILE Clchange [ Addition
NAME ANDERSON, MARK A NAME
STREET ADDRESS | 1039 SHADY PINE DR STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32563 CrY-57-2P
TTLE 7 Detete THLE DO change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-4P
TITLE { pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
it £ Defete WE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIMLE 1 Delete TME {1 Change [T Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
e [ petete e [ Change [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali other likg empowered.

SIGNATURE:

S-/-0l £So-¢8s-8iag

—
SIGHATURE AND TYPED OR PRINTED NAME OF BH3NING OFFICER OR DIRECTDR Date Daytime Phone 4




