2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07,2006 8:00 am

Secretary of State
PSWCN';JHEAENT #P05000143983 03-07-2006 90005 009 ***150.00
B & JHANDY WORKS, INC.
Principal Place of Business Malling Address
2861 SPRING LAKE DR 2861 SPRING LAXE DR
CLEARWATER, L 33759 CLEARWATER, FL 33759
R e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
c.;LO ~ 34} 7 93 q 8 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0 Foe Requiret; onal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
BAKER, ROBERT W
2861 SPRING LAKE DR Street Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signaetura, typed or printad name ol regsierod agent and titls il apptcablo. {NOTE: Regmierad Agent signalure required whean rainatahing} DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O delets e O chenge [ Addition
NAME BAKER, ROBERT W NAME
STREET ADDRESS | 2861 SPRING LAKE DR STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33758 CITY-§1-2P
TILE D O Delete TME [ Change [ Adddtion
NAME BAKER, JENNIFER R RAME
STREET ADDRESS | 2861 SPRING LAKE DR STREET ADDRESS
CITY-S7- 2P CLEARWATER, FL 33759 CITY-ST-2P
TITLE O delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-1P CITY-ST-ZP
TILE O belete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2ZP
TTLE 3 Delete TMLE E1cChanpe [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-5T-2P
TILE [ Detete TMLE O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2F

12, | hereby cartify that the information supplied witn this flling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee 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 on an attachment with an address, with all oth empowered.

SIGNATURE: (el E— 2-7-0¢ JR7-CeF-72¢/

NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Dato Daytima Prone #




