FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000152772 R 05-03-2006 90242 036 ***150.00

1. Entity Name

HE'S HANDY, INC.

Principal Place of Business Mailing Address
4319 HERQ . 4319 H }
3 TFL 32771 U8 RD, FL 32771 US

T Ve D 00 O

HYol5 ors Q. HbiB Morg G

Suite, Apt. #, etc. Suile, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O( \Q/"\é@ |¢L 0( \G.(\&O + FL pr 380‘3%\ NotAppIidabIg

Zi Count Z Count . ] 8.75 .
p 304 0% ”U sA e 3 ggaq O({ylggg 5. Certificate of Status Desired [ gea Reqﬁg:étionm

6. Name and Address of Current Ragisterad Agent [N 7. Name and Address of New Regi d Agarnt

Name

FORCE, ROBERT
4319 HERON LAKES DR. Streel Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

i

City FLiZip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations olﬂi;ﬂ? -
SIGNATURE - S5- \-Ob
DATE

Signaturs, typed of printed nake b1 rogistored agent ARG e # sppiicable. M Rogisiareo Agunl SXINBLIY (Gaurdd Whan (einsioting)

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. D Added 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVTD = . [ Detete TME (@fhange L3 Addilion
NAME FORCE, ROBERT NAME .
SIREET ADDAESS | 4319 HERON LAKES DR. STREET ADDRESS '-|(,\5 moss cX.
orv-st-ze | SANFORD, FL 32771 CITY-$7-20p Oor\omde fL 2 D%-sq
TME S0 7 petete TITE ) @f€hange [ Addition
NAME GEDDA, DEBORAH NAME
STREET ADLRESS | 4319 HERON LAKES OR. smeeranvess | S, 15 MOKSCA.
CrY-s-zp | SANFORD, FL 32771 GITY-SI-2P Oa\omdo, TL 23%349
TITLE - [ Delete TITLE ¥ ' [J Change  [J Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-219
TITLE [ oeiete TITLE [ Change ([ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-S1-2IP CITY-ST-7P
TLE 1 petete e (O Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ly-s1.2IP CITY-53-2IP

12. | hereby cortily that the information supplied wilh this filing does not guality for the exemptions contained in Chapier 118, Florida Statutes. | further certify 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 it made under oath; that | am an afficer or director
of the corporaticn or the receiver or trustee em ered 1o execute 1his repoplas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with a . with gll other |]
SIGNATURE: \ Tohot Bne 5ok §01)506-5953
smnnun_z ANO TYPED OR PRINTED NAME OF snaya‘ﬁs@i DIRECTOR Date “Dayiime Phona # J

-




