FILED

2007 FOR PROFIT CORPORATION May 01,2007 08:00 AM

.~ ANNUAL REPORT

x r f
DOCUMENT # P94000049755 Secretary of State
1. Enuly Name
GENE THE HANDYMAN, INC.

Principal Place of Business Mailing Address

1100 57TH AVENUE NORTH 1100 57TH AVENUE NORTH

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRE=TT— hppied Fa
59-3254528 | Not Applicable
5. Certilicale of Status Desired O sags Additonai
Fee Required

6. Name and Address of Current Registered Agent

100 57TH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG. FL 33703 IN THIS SPACE

8. The above named entity submits this starement for the purpose of changing i's registered office or registered agent, or bon, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signdtury. lyaed or pnnted nons o of teygisiered agent and ttle o pphcabhe (NOTE Rzgulored Aguri signalure reuired ot reinstat gy DATL
FILE NOW!I FEE IS $150.00 9. Eloctian Gampaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTORS j
TILE D
HAME MALAFEEW, EUGENE E

STREET ADDRESS | 1100 57TH AVENUE NORTH
GITY-ST-21P ST.PETERSBURG, FL 33703

TIMLE

MAME

STAEET ADDRESS
Cirv-81-2P

FILE
NEME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GiTY-ST-27

T
HAME -1 e
STREET ADDRESS - LTI
: . e
CITY-81-2IP Ho/2d T

AILE

NAME

STREET ADORLSS
CITY-ST-2iP

12. I hereby cerufy that the intarmation supplied with this ilng does not quality for the exemptions contained = Chapter 119, Flonga Siannas. | iurther cartly that the intormauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under catky; that | am an officer or director
ol the corporation or the recesver or frustea empowered 10 axacule Uis report as required by Chapter 807, Flonda Statuies: and that my nams appears in Block 10 or Block 11 1
changed, ar 2n an altachmant with an address, with all other like empowered.

SIGNATURE: %L_M._, [res
Sl OR PR E OF | T Py
GNMURE AND TYPED TED NA BIGNING QFFICER OR DIRECTCY U?'n¢ 8-: m i : ﬁ Date , Daytimg Prong o




