FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000080579 i 04-28-2008 90364 003 ***150.00

1. Entity Name

HANDY LADIES, INC.

Principal Place of Business Mailing Address q “ U b D Ju
6563 46TH ST NO 2107 BEACH DRIVE SE
BLOG 7 UNIT 705 ST. PETERSBURG, FL 33705

PINELLAS PARK, FL 33781

TGEEA LR CED G

Suitg, 3;\‘ #, alc. O 8 Suite, Apt. #, aic. 02032008 Chg-P CR2E03 (12/06)

ity & State . o City & State 4. FEI Number Appliad For
Pl d é l(a < PCU/ K i 59-3602705 Not Applicable

Fee Required

3’%67@__( — Country . Z'p_ Courry 5. Certficate of Status Desired ] $8.75 additionat

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

WILSON, SUSAN K
2101 BEACH DR SE Street Address (P.O. Box Number is Not Acceptahle)

ST. PETERSBURG, FL 33705

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registeréd agant.

SIGNATURE
Signature, typed oF prnted name of registered agent and ttle i appicabla. (NOTE. Regstered Agent signature required when reinstiting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. [ Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINLE PSTD O pelete 1MLE ] Change [ Addition
NAME WILSON, SUSAN K NAME
STREET ADDRESS | 2101 BEACH DRIVE SE STREET ADDRESS
Livy-ST-2P ST. PETERSBURG, FL 33705 CiTY-S7-2IP
THE 3 Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Si-21P
LLL(1 S, (5 petete TILE .o - O crange . [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cliy-st-ap
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete THLE {0 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity thal the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is rue anr:?acculam and thal my signature shalt have the same legal effect as if made under cath; that | am an officer o director
of the corparation geila receiver or trustee empawerad to exeruta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2 attad e empowered.

4
SIGNATURE7 A

ment with an addrgss A

N
S
N
0
3

eI 1S

PED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Susan ¥ Wilson



