2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P95000080579

1. Entity Nama

HANDY LADIES, INC.

ecretary of State

04-27-2006 90183 037 ***150.00

Principal Place of Business

6563 46TH ST NO
BLDG 7 UNIT 705

PINELLAS PARK, FL 33781

Mailing Address

2101 BEACH DRIVE, SOUTHEAST
ST. PETERSBURG, FL 33705

2. Principal Placa of

f Business

3. Mailing Address

A AT R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3602705 Not Applicable
Zip Gountry Zip Country 5. Corliicalo of Status Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

WILSON, SUSAN K
2101 PEACHDRIVE SE
SAINT PETERSBURG, FL 33705

Street Address 8.0, Bgx Numbaer is Not Acceptable) .
S -
-

G~ PederShure FL | 32705

UVB name,

ent|ty submits this

Sjgnwur

changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_owan K wilson  f '/gﬁ(‘ 0f

Signatura, hyped or printed nesoe of registered agent and title if applicable. reCpAred wheh re
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE TD 1 oetete TITLE [ Change [ Addition
NAME WILSON, DEAN NAME
SIREETADORESS | 2101 BEACH DRIVE, SOUTHEAST STHEET ADDRESS
Ly -sy-np ST. PETERSBURG, Fl. 33705 CIFY-57-2P
TME PSD [ Delete TMLE [7 Change [ Addition
NAME WILSON, SUSAN K NAME
STREET ADDRESS | 2101 BEACH DRIVE, SOUTHEAST STREET ADURESS
CITy-S1-21P ST. PETERSBURG, FL 33705 CHY-5T-2IP
TLE [ Detete Tme [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S-ST.2P - CITY-5T-2IP
TITLE [ oelete TME [ Change ___ [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Cify-S1-2IF CITy-ST-A11
TITEE O Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TmE ] Detete TALE O Chenge [ Agaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I e CITY-57-7IP
12, | hereby ceptfly that the infornation supplied with this filing does not quiity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated, pplemental report is true a accurale angl that my signature shall have the same legal effect as if madae ynder oath; that | am an officer or director
of the col eiver of lrustee empowel § report as required by Chapter 607, Florida Statutes; gnd that rdy name appears in Block 10 or Block 11 if
changed address, withjalfother Jike red
SIGNATUR A\ %0

Emhusossnsumcmoa DNRES




