T T | FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000097581 03-06-2008 90035 022 ***150.00
1. Entity Name
BARRY WEBB HANDYMAN INC
Principal Place of Business- Mailing Address q 00 9 8 z b J .
27026 PARTINDR  ~ ~ 27026 PARTIN DR
PUNTA GORDA, FL 33983  US PUNTA GORDA, FL 33983  US R .
o Ve i T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number {Applied For
20-5274451 |Not Applicable
2ip Country Zip Country 5. Ceriticate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEBB, BARRY L SR
27026 PARTIN DR Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

City FL | Zip Code

8. The ahove named entity submils this stalement for the purpose of changing its regisiered office ar registered agent, or both, in the Stats of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatua, 1yner or printed name ol registared agent ana title i applicabla, (NOTE: Fagiarsd Agant signatura reqliiod whan remstalig) NATE
FILE NOWII! FEE IS $150.00 g. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P O oelete s [ Change [ Addition
NAME WEBB, BARRY L SR NAME
STREET ADDRESS | 27026 PARTIN DR. STREET ADDRESS
CIry-51-21P PUNTA GORDA, FL 33983 - Ciry-S1-2IP
TIILE VP 7 Deete e O cnange  [7) Adgition
NAME WERBB, BARRY L JR. NAME
STAEET ADDRESS | 20207 PACHLAND BLVD STREET ADDRESS
GITY-ST1-2IP PORT CHARLOTTE, FL 33948 ity -§1-21P
TRE TRE ] belete TITLE O Change [ Aadition
NAME WEBB, ROBERT J | NAME
STREET ADBRESS | 27026 PARTIN DR. STREET ADDRESS -
Ciry-sr-212 PUNTA GORDA, FL 33983 GIre-S1-1P
TALE [ elete TILE [ Crange [ Addition
NAME NAME
STRZET ADDRESS STALLT ADDRESS
Gy -S1-219 GNy-ST-4P
Tme O petete MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CATY-ST-2IP
me [ Detese TMmE [l change [T} Addition
KAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-S1- 2P CHY-Si-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental repon is true and accurata and that my signature shall have the same legal eftect as if made under oath: that | am an othcer or diregtor
of the corporation or Ihe receiver or trusiee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 111

changed, or on an allachment with an address, wilh all aper iike empowered. /

SIGNATURE: 4
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Liayime Plyaog 4




