. FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000096905 05-02-2007 90114 016 ***150.00

1. Entity Name

HANDITRAY, INC.

Principal Place of Business Mailing Address - q u 1 U l u D [
18 RIO VISTA 18 RIQ VISTA - o .
TEQUESTA, FL 33469 TEQUESTA, FL 33469

\8 Ao Visko D 12_Rho Visto D¢

- \J
Suile, Apt. #, etc. Suite, Apl. #, elc. 03072007 Chg-P GR2E034 (12/06)
Cilty & State City & State 4. FEI Number Applied For
Teouesyo ¥ Teauosye  FL 65-1256034 ol Appiicass
zp ¥ t e ountry Zip " Country . ) $8.75 Additional
- 5. Certificale of Stalus Desired O * >
2344049 \AS 323449 WD T FeeReaures
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELGESEN, ANDREW :
11380 PROSPERITY FARMS RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

PALM BEACH GARDENS, FL 33410
: ' City FL Zip Code

8. T;we'gboye named entity submits this staiement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. t am familiar wilh, and accept
1fte obligalions of regislered agent

L2
¥

SIGNATURE _

RN ) Sipnaturg, typad of prinied name ! registered agent and fitle # apphcubie. INOTE: Registerea Agent signature required when renglaling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TITLE D v O Delete L W Crenge ] Adaiion
RAME DAVIS, THECDOREE NAME . - .\.
. o) S Ckb LY
STREET ADDRESS | 18 RIO VISTA STREET ADDRESS \8 Q\\ V
arv-stzp | TEQUESTA, FL 33469 avsre | TRa.uesvroL, F L 3335
TITLE D 1 Delete THLE %Cnange [ additien
NAME DAVIS, EDWIN A NAME ,
STREET ADDRESS | 18 RIO VISTA STREET ADDRESS lB ?\ VO V'ﬁs_"a 'T)("
orv-stzp | TEQUESTA, FL 33469 ovest | “Te a0k L 3304
r T

e 1 Gelele e D . D change B Aadiion
HAME - R HAMET T 'SQ‘(\'Q:\"\"}CL('\ MTIS - T T o
STREET ADDRESS stheer aoohess | 1) Ao VS Dr.
CITY-$1-2P CIiY-ST-2I8 Tea uesvia =i ?)3'-\(5:9
TILE {7 petete TINLE ! ' [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-ZP
TIILE 1 oelete TINLE {1 Change [ Addition
HNAME NAME
STREET ADDRESS STREET AUBRESS
CITY-87-21P CITY-$7-21P
TITLE O pelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true agd accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver of trustee emp er‘e{%o execug this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114 if

Hal: |

changed. or on an Ell_atfmenl with an addresg/Avith ther ke etnpowered.
SIGNATURE: \4/7/1/\% 9/ % g / /- 7‘w/&u77%3

SIGNATURE AKD TYP&f OR PHINTED NAWE OF SIEHING OFFICER OR DIRECTOR




