2006 FOR PROFIT CORFORATION
REINSTATEMENT

FILED

20060EC 28 PM L: 02

DOCUMENT # P05000158296

1. Entity Name
CHARLES BOGGS THE HANDYMAN INC

TARY OF STATE

AR ASSEE.FLORIDA

TALLAH

Mailing Address

PO BOX 1040
ANTHONY, FL 32617

Principa! Place of Businass

401 NE 170TH ST
CITRA, FL 32113

TR

2. Principal Place of Business 3. Mailing Address
Posoi \ow
Suite, Apt. #, eiC. Suite. Apt. #, etc. 12082006 REIN-P CR2EDS8 (11/05)
City & State Ciry & State 4, FEI Numbar Applied For
Aﬂ'“‘\@\’\\‘ FL‘ Q20 -403 a‘S‘\I Not Applicable
Zip Country Zig ’ Country " . $8.75 additional
3 aw \ 1 us A 8. Certilicate of Status Desired O Fee Required

§. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SMALLWOOD, APRIL M
849 NW 140TH PL
ANTHONY, FL 32617

name Rpr\'\ m gmq“'\,ot\b(l

Streat Address (P.O. Box Number is Not Acceptabla)

Qaoo s Wy 44)

Cily

Olala

L[S

8. The above named entity submits this siatement or the purpose of changing its registered

the obligations of registered agent.

Hﬂn.l m &nA”weoCl

SIGNATURE

A

fice or registerec agent. or both, in the State of Florida. | am famidiar with, and accept

fIL-g-W

Sigratdia, Lyhd Gr gnated rare of ':g\ssm'n.-d agenl and nile f apphe atie

(NGTE: Rogn@oa.kpn! Algnaturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with . 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petete THLE [ change [ Addition
HANE BOGGS, CHARLES J I NAME OIS S S S T T TS

STREST ADORESS | 401 NE 170TH ST STREET ADDRESS I T el ML -
erv-st-ak | CITRA, FL 32113 ciry- 120 12/28/06--01058--005 w153, 75

TN VP 3 Delze TITLE [ Change 3 Addition
NAME BOGGS, KATHY L MAME

STREET ADDRESS | 401 NE 170TH ST STREET ADDRESS

arv-sT-ze | CITRA, FL 32113 CITY-ST- 2P

TITLE 7 Celeta TITLE {J Change ] Addition
NAME NAME

SIREET ADDRESS STREET SDORESS

CITy-ST-21p CITY-S1-21P

TLE O Gelete TLE [ Change (7 Adgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GIIY-S5T-21P CITy-$7-21P

HLE [ Oelete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2ip CITY-$1- 2P

e [ tetete THLE [ Change ] Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P Ciry-§1- 1P

12. | hereby certify that the information supplied with this fili

I'he : ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an

i s accurate and that my signature shall have the samae legzl affect as if made under gath; that | am an officer or director
of the corporation or the receiver of lrusles empowerad (0 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sioNaTURE: __(flades T Rogeshires. @JLMMMIL!‘%/W 3S2-307-7969

SIGNATURE AND TYPED QR PRINTED NAME'OF 3IGNING GFFICER OR DIRECTOR

’/lﬂn




