2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000121897

1. Entity Name

CMG HANDYMAN, INC

05-02-2007 90076 007 ***150.00

Principa! Place of Business Maziling Address B ' qu U Jyumy

2891 SE 19TH AVENUE 10616 THORNE DRIVE - o

GAINESVILLE, FL 32611 FT. WASHINGTON, MD 20744

P ST IO A I
Suite, Apl, 4, elc. Suite, ApL #, elc. 04262007 Chg-P CR2E034 (12/08)
City & Stale Cily & Stale 4. FEI Number Applied For

20-3504462 Not Applicable

Zip Counlry an Couniry 5, Cenificate of Status Desirad O ?i' g;lﬂ:’:‘;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

GONZALES, CHARLES M
2891 SE 19TH AVENUE
GAINESVILLE, FL 32641

Narne

Sireet Address (P.O. Box Number is Not Accentable)

City

FL Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registeredt office or regislered agent, or both. in Lhe State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

. - Signature. lvped ar panled narne ol regestersa wgent and bilie f appicable {NOTE: Regrsteren Agenl Signature: required whe reinsgtating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Frust Fund Conlribution. Added to Fees
10. ] OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere e i change [ Addition
NAME GONZALES, CHARLES M NAME
STREET 4DDRESS [ 2891 SE 19TH AVENUE STRELT ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32641 CIiY-S1-20
TITLE ST [ Delete TNLE [J Change  [[] Addition
NAME GONZALES, LARRY A NAME
STREET ADORESS | 10616 THORNE DRIVE STREET ADDRESS
CITY-ST-27IP FT WASHINGTON, MO 20744 CITY-5T-2IP
TTE [ Delete TILE [J Change [ Addition
HAME NAME
STAFFT ANNRESS STRFET ARDRFSS —_——
CIvY-S1- 2P CITY-SI- 2P
TITLE [ Delere s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
TLE T Delets THLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§1-2P CIY-51-7IF
TILE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as il made under cath; that | am an officer or director
of the carparalion or the receiver or lrustee empowered 10 execuie this reporl as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all olher ike am

SIGNATURE: O/Leu&o M

ered.

alea

‘// 30/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR yECTDH

Bate Dayma Prone &




