FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000042727 Secretary of State
03-21-2006 90025 030 ***150.00

1, Entity Name

CHARLES W. BOYETT, HANDYMAN, INC.

Principal Place of Business Mailing Address
170 LEDFORD RD. 170 LEDFORD RD.
DELTONA, FL 32738 DELTONA, FL. 32738

d [ i
2. Principal Ptace of Business 3. Mailing Address ,mﬂl Iﬂ ml| Iﬂﬂ m[] mH ﬂm [ﬂl} mm]l I IIIIIII ﬂ [III

290 Runwing EnGLE TR. |£220 Rumsing EaclE Te.

Suite, Apt, #. etc, Suite, Apt. #, alc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
DeELeond SPRINGS |, £ DeELeor SPRINGS , ~L AT7—-0] 196077 Not Applicable
322..' 30 CO&‘; A §p2. 13D ('iolunstrv A 5. Certificate ot Status Desired (] ?g;ﬁsqaf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
. BOYETT  CHARLES W
BOYETT, CHARLES W . — > -
170 LEDF':ORD RD. ] (SA ME A & 5’\5 'r, Street Address (P.O. Box Number Is Not Acceptable}
DELTONA, FL 32738 ¥ NEW ADDRES 5)
. 380 RunninGg EAcLE TE-.
° DelEoN SPRINGS  FL %% 24

8. The above named entity submifs 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
Sigrature, typed o prntad name of regisiarad agent and 1its il appicabie. (NOTE: Regismsnad Agent signaturs raquirsd when reingizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 TrustFund Conribution.  [J Added to Foes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee TmE P [Achange [ Additi
N BOYETT, CHARLES W NAME BOYETT ,CHARLES w/ (ADDRESS ONLY,
STREET ADDRESS | 170 LEDFORD RD. smeraooress (L2800 RUNMNING EAGLE TR.
on-sT-z¢ | DELTONA, FL 32738 ovsr | DELEON SPRINGS, FL 3ai3D
TOLE [ pelete TMLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-aP CIY-ST-27
TME O Delete TME DO chenge [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-a» - CIIY-ST-2F
TMLE L] Delste TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-27
TME [ oelete me O cChange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
COoY-ST-27 CIY-ST-2P
TMLE O oelete TME O cCherge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-ST-27

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fliorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteas empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other Jike empowered.

SIGNATURE: ¢




