2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 01, 2007 08:00 AM
Secretary of State |

DOCUMENT # P05000038903

1. Entity Name
A & WHANDYMAN, INC.

Principa! Place of Business Mailing Address
5209 SE 155TH STREET 5209 SE 155TH STREET
HAWTHORNE, fL 32640 US HAWTHORNE, Ft 32640  US

AL TGN A

04242007 No Chg-P CR2E034 {11/05) '

DO NOT WRITE IN THIS SPACE e

20-2491660 Not Applicable

$8.75 additional
Fee Requlred

8. Ceniicate of Status Desirad (W]

8. Nama and Addross of Current Registarad Agent o ; ’ ' al e T !

e DO NOTWRITE - -
HAWTHORNE, FL 32640 L IN TH'SSPACE :f o

b - ‘

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept ‘
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printsd name of ragistered agan and Liis 4 applicable {NOTE. Registersdd Agenl tionature rsquired when rainstating) DATE
FILE NOW!Il FEE IS s1sol°° 8. Election Campaign Einancing ss_oo May Be
After May 1, 2007 Fees wili he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I e oL R :
Tme v T O !
HAME HENDERSON, WENDELL W : : e e A
STAEET ADDRESS | 5200 SE 155TH STREET . N T ‘
Cmy-sT-ZP | HAWTHORNE, FL 32640 ' L T .
TITLE VP S T KAC A i
NAVE HENDERSON, ANGEL M e e Lo |
STAEET ADDRESS | 5209 SE 155TH STREET ' n ‘ T . "

Ciry-s1-2P HAWTHORNE, FL 32640

TILE
NAME

s . DO NOT WRITE *

NAME
STREET ADDRESS - o
CivY-gt-2ip o S I } S

TITLE : . e o . Lo
NAVE B ¢4 £ 54 i iz B
STREET ADDAESS . : ~- . ‘ D‘S’ai"z I'efig?_;?jmugg*._ggi " ivg D . Uﬂ

CITY-ST-2IP

TnE . . ‘ N S
NAME S0 “ L e
STREET ADDRESS c I g
CITY-ST-2IP S Co e

5

;

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shafl have the same lagat effect as if made under oath; that | am an officer or director
ol the corporetion or the receiver or trygtes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with gif address, with ail other like empowered. q- }
: 597727
SIGNATURE: /{/ E.;,’S o/r/ 7 /{; =T |

‘G OFFICER OR DIRECTOR




