2007 FOR PROFIT CORPORATION
S~ s ANNUAL REPORT (AR) FILED

DOCUMENT # K18678 Jan 23,2007 08:00 AM
1. Eniiy Name Secretary of State
INSURANCE HANDYMAN, INC. ry
Principal Place of Businoss Mailing Address
316 WEST PALM DRIVE 372 S W 4TH STREET
3 372 SW 4TH ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suile, ADl #, olc. Suite, ADI. #, ole. 1st MOORE 0R2E034 (10f06)
Cily & State City & State 4. FEI Number §5-0049907 Applied for
Not Applicable
Zi Country Zip Counlry 5. Certificate of Slatus Deosired | ?i'gesql‘:f:c;““"a'
6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Reglstered Agent
Namo
KEARSCN, FLOYD BREEDLOVE
372 SW 4TH ST Slreel Addross (P.0. Box Numbor 1 Not Acceplablo)
FLORIDA CITY FL 33034
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or rogistered agenl. or botn, in the State of Florida | am familiar with, and accept
the obligakons of regislered agent.

SIGNATURE

Signature typed or prnted name ot rogistered agont and tla r apnhicable (NOTE- Rogrstared Agent signature renuend whar raimstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlributon ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD O pelete Hi. O change [ Addiben
NARE KEARSON, FLOYD B. NAME UD000053954:

S AbRLss | 372 SW 4TH 8T SIHIT AN §5 0122507 “'q‘j ﬁ R TR

oiv si.ze | FLORIDA CITY FL CITY-S1-21P alla2-0le 150,00

e VS O Delele i [ Cnange [ Adition
NAME KEARSON, SONI R. : NAML

siver A ss | 372 8W, 4TH STREET SN 1 TADDIT S

ory-si-zp | FLORIDA CITY FL CIlY-s1-711

I [ Dolote 1IN [ charge [ Addilion
NAME NAME

SITTT ABDHISS SIRELT ADDRESS

CIHY - SI-7IP CITY-S1- 711

. ] Delere 1. [ change [ Addilion
NAMI NAMI

SIREET ADDRESS SIRFET ADDRESS

GIY-SI-AP CIY-81-4117

e O petera i [0 change [ Addilion
NANI NAM

SIRLTT ADDRESS STREET ADDRLSS

Gy - 81711 CITY-S1- 7111

IHLE [ velete 1E [ Change {3 Addition
AN NAME

STREET ADDRISS SIALET ADDIY £5

CHY - ST-/1P CIr-S1- 1P

12. | hereby cortify thal the information supplicgwith lh|s filing does notqualify for tho exemplions contained in Seclion 119, Flonda Slalutes. | furthor certify thal the information
indicated on this report or supplemenial p#ho a and accuratond thal my signature shall havo the sama legal offect as i mado under oath; that | am an officar or direcior
of \he corporation or tha receivor. o [ g 10 ajecyutd this report as roquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
i j ika cmpowared.

/1927 A5

SIGNATURE *D/VPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylung Phong #

SIGNATURE:




