2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ARAL = Jan 18, 2005 08:00 AM
DOCUMENT # P99000006515 Secretary of State

1. Entity Nare B :
TOM EADY'S HANDYMAN AND REMODELING INC.

Principal Place of Buginass Mailing Address

141 HOMEWOOD DRIVE 141 HOMEWOOD DRIVE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

— —1 A O AT

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appd For

59-3552646 Not Applicable
5. Certificate of Status Dsslred | ﬁg‘gg Qf:gi""a]

5. Name and . Aqdresi idurrﬁni Reﬂ;tered Agent

%910 :bﬁ%gg DRIVE DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

8. Tha above named antity submiis- fhis ;staiemenl lcr_m-e_p-ugs; o_f changing its registerad office orireg?steradia;mint, or bath, in the State of Florida. 1 am familiar with, and acsept
tha obligations of registerad agent.

SIGNATURE -
Signalure, typed er printed name of registered agent and fitke i applicable (NOTE Aegistered Agent signature required when relnstating) DATE
9. Eloction Campaign Financing $5.00 May B
1 Wl x ay Be

Aﬂ.: nlﬂ'fy'!'?vzﬂu%sF;.-Efolﬁifrbsg ggsn_m Teust Fund Contribution. [0 Added to Fees
1n. T OFTICERS AND DIRECTORS T -
THLE P
RANL EADY, TOMMIE

STREET ADDRESS [ 141 HOMEWOQD DR
oITY-ST-2P FORT WALTON BEACH, FL 32548

E v WIRN0 121643

e OESs | 1ot p e o). 01/18/05-A0005~002 150, 08

CITY-ST. 2P FT.WALTON BEACH, FL 32544

TIE S
NAME EADY, KEVIN THOMAS

STREETADDRESS | 141 HOMEWCOD DR.
GITY-ST-ZIP FORT WALTON BEACH, FL 32548 3 DO N(_)_T WR'TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TME

NAME

STREET ALIDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
STy -ST-2P

12. | hersby certify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Aorida Statutes. [ further ceitily that the information
indicated on this repart ar supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustée empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 if
changed, or on an attachment with an acdress, with alf other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICHR OR D17 Daytime Priana #




