FILED

Feb 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-06-2006 90055 026 ***150.00
DOCUMENT # P05000121897
1. Entity Name
CMG HANDYMAN, INC
Principal Place of Business Mailing Address
2891 SE 19TH AVENUE 10616 THORNE DRIVE
GAINESVILLE, FL 32641 FT. WASHINGTON, MD 20744
P ST O R A S
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
_QO -~ 3_50 L.léé;;k Not Applicable
Zie Country Zw Country 5. Cenificate of Status Dasired O gg;fq mh':onm
. 6. Name and Add of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
GONZALES, CHARLES M
2891 SE 19TH AVENUE Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL J Zip Code

8. The above namex
tha obligationg o

tity submits this statement for the purpase

its agistered office or registerad agent, or both, in the State of Rerida. | am familiar with, and accept

3)Jan 06

SIGNATURE

Sﬁq’we‘lypsd‘pnnmdmmd i Inﬂm‘lmﬂliﬂel! rl/j (NOTE: Rogistared Agent signddure requirsd when réinstating}
FILE NOWI" %EE 1S $150.00 9. Election Campaign Financing ss_ﬂo May Be
After May 1, 2006 }:” will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TIMLE [ Change 3 Addilion
NAME GONZALES, CHARLES M NAME
STREET ADDRESS | 2891 SE 19TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVELE_E. FL 32641 CuTy-5T1-2P
TITLE ST . [ Deteta TITLE O Change  [J Additien
NAME GONZALES, LARRY A NAME
STREET ADDRESS | 10618 THORNE DRIVE STREET ADDRESS
GITY-ST-2IP FT WASHINGTON, MD 20744 CiTY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Daigte TME [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$31-2P CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signatura shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustas empowered to ex e thi eporty_uimdby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachpent with an addrass, with all atheplikg em
Il 44 2 H0-Ho(-4427
Date

Daytime Phone #

SIGNATURE:




