2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-~ - FILED

DOCUMENT # K18678 Jan 27, 2006 08:00 AM
. Endy Name Secretary of State
INSURANCE HANDYMAN, INC.
Frincipat Place of Business - _&f-&a-ﬁ-f;ﬁ;,;ddress
316 WEST PALM DRIVE 372 S W 4TH STREET
3 372 SW ATH ST
Einiinsa B ki IRTRARIERR D
Us us
2. Prncipal Place of Business ) 3. Maung Address
Suile, Apl. #, ete, B S Suite, Apr. &, efc 151 MOORE CR2E034 (10)’95)
City & Stat | City&s 4. FEIN ' Agpled F
v hr e T 65-0049907 I —% AP
p Countey Zp Caunt 5. Certificate of Status Desired [} gese-gesq L}:;:!:;tionai
€, Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

KEARSON, FLOYD BREEDLOVE f
372 SW 4TH ST [
FLORIDA CITY FL 33034 - B -

"y FL } Zip Code

8. The above named entity subrnits this statement for the pLrpose of changing its ragistered office of registered agent, or bioth, in the State of Florida. § am famiiar wih, and ac ey
the obiligations of registered agent

SIGNATURE ]

Sgnatge tyned o pranes nane o regsterad agent and Llle | aoohcagle (NOTE Regisiered ?ﬁgcr-l mgralune required when reinstaing) OATE

FILE NOW!lt FEE 1S $150.00° . |
.. -After May 1, 2006 Foo Will Be $550.00°
tfake Check Payable to Florida Department of State

: .
! 8. Election Campaign Financing 5.00 vay =
. Y

t Trust Fund Contribunon. T added 1o Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(13 PD 3 Detete pHH Uononenst 2 [J Change [ At
e KEARSON, FLOYD B, e 02/t /06-80076-012 150,00
STRELT ADDAESS | 372 SW 4TH ST _ _ STREET ADDRESS '
CTY-$T-2F (FLORWDA CITY FL by 51- 20
TINE Ys ] Deiete e f (3 Chiange [ At
MANE KEARSON, SONI R. HAME!
STHEET ADDAESS {372 S.W. 4TH STREET - STREET AQDRESS
CiFe-57-1F FLORIDA CITY FL ) Cm‘-é‘ e
e O et ine CChange [ s
NAE S o o naME
STREET ADDRESS ) o STALET ADDRESS
CiTY-sT-2¢ SITY-ST-2P
e e e (7 Clange [ Advis
HANE NAME;
STREET ADDACSS STRECT A00AESS
oiTY.ST. 2P CiTy-ST- 2
e T Delels me; 7 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P BITY -$7- TP
e S Coege  f md o o O3 Change [ Aden
NAME HAME
SYREET ADDRESS STREEL AOCRESS
TITY-S%-7P CiTYGT- 20

12, | tereby cenify that the infarmation supphed with this filing does not quality for the exgemp!ions contaired i Section 118, Forida Statues. 1 further certify that the informatior
indicated on this report of supplemental report 1s true and accurats and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar direcs
of the corporanon of he recever or tnusiee empowered to execute s report as required by Chapter 807, Flarida Stalutes, and that my name appears in Block 16 or 8lock t
if changed. or on an altachment with an address, with all other bke empowerad i

SIGNATURE: _\ofor2 \ S b0in s Shorson L fth 05 I5A- PP 0

SIGNATURE AND TYPED OR MUIIED-NAME OF SIGNING OFFICER OR DIRECTOR Davlica Prors &




