o“gi gz;c;og901o3 01T *%%150,00
2006 FOR PROFIT CORPORATION ’_'\i. 1-P05000038903

ANNUAL REPORT | | i

DOCUMENT # P05000038903 1 60
1. Enlity Nama 05 JUN 30 ﬁ!‘% ” Sd
A & W HANDYMAN, INC.
. SECRETARY OF SirIE,
TALL AHASSEE, B OH S
Principal Plage of Business Mailing Addrass . . Tﬁ'ﬂ(/
5209 SE 155TH STREET 5209 SE 155TH STREET a
HAWTHORNE HAWTHORNE
FLORIDA, 32640 FLORIDA, 32640
i i AL BRI T RMSENM A
So9 s& 13§ STape7 ,S‘zfm SE 155 Flueey
Suile, Apl. #, 8tc. Suite, Apt. ¥ alc. N 05162008 Chg-P CR2EQ34 (11/05) _
ity &gt.;a Cily & State 4. FE! Nurmber Lgried l:—or
_JAMJZA[/M F/ﬂ AT AP ApIC F Q.D"Jv Jyo ) Lbo Not Applicable
Zip Coury Zip Ca i . $8.75 aditional
32690 7 ﬂl (’.A uA ‘g'z ) J&icﬁuﬁ. 5. CenfcaicotSiaws Desied 1 3073 A
8. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Registerad Agant

Name

HENDERSON, WENDELL W
52090 SE 155TH STREET Streot A!idraas (P.0. Bax Numbar is Ny Acfspfble)

HAWTHORNE, FL 32640
/ City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office

registerad agant, cylfoth, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

,,é__/ %}E////d"é

o0 A BONILE (T WA TISang)

Signature, Typed o DIWHED Narmh of regralered agent and e f appiicable.

. —~_FILE NOWIl!. FEE 1S.$550.00 _ _L_Elﬂ.tlb_"._ciﬂpéiqn_ﬁ'.‘é_mi"a_.__.ﬁ.ﬂo.my-ss_!__.__ e e —-
Due by September 6, 2008 Trust Fund Contribution. 0 Added 1o Fees
10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
me |V ' 01 Delete Tine CiChange [ Addition
MAME HENDERSCN. WEN_DELL w NAME
STREET aDORESS | 5209 SE 155TH STREET STREET ADDRESS
oov-st-zp  § HAWTHORNE, FL 32640 CHY-SI-2F
e VP ' [ peters It O Cawe [ Asdilion
NAME HENDERSON, ANGEL M NAME
STREET ADDRESS | 5209 SE 155TH STREET STREER ADDRESS
cY-st.p HAWTHORNE, FL 32640 CITY-ST-TIP
TnE * 7 Detete Tne Ochnge [ addition
NAME . HAME . .
STREET ADBRESS STREET ADDRESS T
CFY-ST.71P cmy-51-2p
TWLE 3 oees URE OChange [ Addition
NAME NAME
SYRTEN ADDRESS o - * - o STALEN ADDRESS —m e s =
CiTY-S1. 7p CITY-ST- 29
nme : [ Delete it O Crange [ Addilion
NAME ' NAVE
STREET ADORESS STREET ADDRESS
CIry-ST-2I9 CiTy-S1-2IP
TILE 0 Delete TLE O Change 11 Addition
NANE NANE
STREET ADORESS STREET ADDRESS
IFY-51-7IP CITY-ST-2Ip

12. | hereby certify inat Ihe information supplied with this filin 3 doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report o supplemantal repart is true and accurale and thal my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trusiee empowared to axecyle this repont as required by Chapter 807, Florida Stalites and that my name appears in Btock 10or Block 11l

changed, of on an attachment with an address, with all othey likg empowerad.
SIGNATURE: - m é Lrsl 3837

SKINATURE AND TYPED OR MR NAME OF 2IGNING OFFICER OR DIRECTCA




