2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT #P06000084198

1.

HANDY WORKS OF THE PALM BEACHES, INC.

Entity Name

Secretary of State

(05-15-2008 90024 025 ***159.00

Principal Place of Business

120 PLEASANT PL.
PALM SPRINGS, FL 33461

Maiting Address

120 PLEASANT PL.
PALM SPRINGS, FL 33461

'“‘“”"“"D(';)fNOT "WRITE IN'THIS SPACE

IR A

04222008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
20-5137763 Not Applicable
‘ : $8.75 additional
5. Certificale of Status Desired O Few Requirod

€. Name and Address of Current Registered Agent

THOMAS, MATT
120'PLEASANT PL,
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

the obhganons of reglslered agent

Signature. tyfied of printad name ol regisisred sgent and it if applcente.

(NOTE: Registernd Agent signatufe required wnen retratating)

DATE

1w

- Aftar May 1, 2008 Fee will be $550.00 ~

. 9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Coniribution.

$5.00 may Bo
Added to Faas

10. QFFICERS AND DIRECTORS I
TITLE P
«NAME THOMAS, MATTHEW A '
" STREET ADDRESS | 120 PLEASANT PLACE
'QITY-ST—ZIP PALM SRRING, FL 33461
i vPoo o i i
NAME THOMAS, MICHAEL L ) )
- STREETADORESS | 120 PLEASANT PL.
CITY-ST-21P PALM SPRINGS, FL 33461
L
NAME
STREET ADDRESS
o st e DO NOT WRITE
TINE
e IN THIS SPACE
STREET ADDRESS ‘
CITY-ST-2IP - -
CTME . ‘
NAME :
STREET ADDRESS
CITY-8T-2)P
TIME
NAME
STREET ADDRESS
CITY-8T-ZIP
12. | hereby certify thal the information supplied with this (lllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sitact as it made under oath; that 1 am an officer or director
of the corporation of Ihe recaiver or trustes empowared (0 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
¢ _ [
s L LML z
SIGNATURE: , - LY ~0&  S8/255 4022
Tom el em m e e PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone
N . e

| BNGNATURE AND TYPED OR




