2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOQUMENT #. PO8000102254 Apl‘ 18, 2005 08:00 AM
1. EnttyName - Secretary of State
HANDYMAN DEPOT, INC.
Principal Place of Business | o 7 Mailing Addrei;s_ i
7076 SAN SEBASTIAN ClR. P O BOX 880266
BOCA RATON FL 33433 o BgCA RATON FL 33488
R AR KRR
Suite, Apt. #, etc. o Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T - Cify & State ) T o 4. FEf Number Applied For
R | 65-0889579 [ INot Appiicabie
e Country e Country 5. Certificate of Status Desired O $8.75 additionat
Fee Requlired
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N T e - — | Name T o o —

%%T\‘lsalslj gé%ié%h}{d CIR. Street Addrass (P.0. Box Number is Not Acceptablie)
BOCA RATON FL 33433

City j FL \ Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - ; -

SIGNATURE

Signature, typad of pﬁnléd'mnﬁ_m::m agent and titls if applicable T NGTE Hegistored Ajen! signatue recuired when reingtatng) ’ - TATE -
A .

FILE NOW!! FEE |
After May 1, 2005 Fee
Make Check Payable to Florida

Trust Fund Contribution. [[]  Addedto Fees

?;4649 Cg 1/%6&) | 9. Election Campaign Financing §5_00 May B~

10, - OFFICERS AND DIRECTORS ) ", T ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TIE ‘Dﬁ ‘ ) } 1 tetete TITLE ’ [ Ghange [ A
NAME GAGNON, MICHAEL J NAME

STAEET ADDRESS [ 7076 SAN SEBASTIAN CIR. STREET ADDRESS

CITY-ST-7IF BOCA RATON FL 33433 ClY-Si-7IP

TLE DPTS ' ' T Delete [ At T change  £Jacm
NANIE GAGNON, MICHAEL J NAME (14 }iig?/%g{}%é}jgg%m 150.00

STREET ACORESS | 7076 SAN SEBASTIAN CIRCLE STRFET ABDRESS ! .

ciy-st-1f - |BOCA RATON FL 33433 oy-si-21P

HILE - S Cloeiete = § e O changs [ i
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-S1. 7P CITY-ST-

it ) T T Delets e C)change [ 2
NANE ‘ MAME

SIREET ADDRESS STREET ADBRESS

GITY-S1-21p : CITY-§T-2P

THLE SR -y mme Y [Clchange e
NAME NAME

STREET ADBRESS q STREET ADDRESS

GiTY-51-2F ClEY-ST-2P

TLE ‘ © O elete nme [l change 1A
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiY-ST-24P ‘ eIry 81. 2P

12. | hereby certify that the information supplied with 1his fiing does nat qualify for the exemption stated in Section 118.07¢3)(7. Florida Statutes, 1 further certify that Ihe informatic
indicated on this repott or supplemental report is frue and accurate and that my signature shall have the same legal efect as if mado under cath, that 1 am an officer or direci
of the corporation or'the recalyer ar trystee empo to execute this 1. guired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 1-

changed, or on an alachment with an ad e fike e
‘ —
SIGNATURE: _Aerd 1 103 )
' 4] Ghie Daytime Fhone #

SIGNATURE AND TYPED QR PRINTED Nms—gv'_s.lsmue OFFICER OR MIRECTOR




