2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K18678 Jan 25, 2008 08:00 A
1. Eniy Namo Secretary of State
INSURANCE HANDYMAN, INC.
Feincipal Plane of Busingss fMading Acldress
316 WEST PALM DRIVE 372 S W 4TH STREET
3 372 SW 4TH ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us us
2. Pancipal Place of Businaae - No 2.0, Box # 3. Mailing Address

Suite, Apt #, eic. Swile, Apt 4, uic 18t MOORE CR2ED34 (10/07)

City & Srate Crty & Stale 4. FE! Numiber Appice Foe

65-0049907 Nol Applicable
el Zuny z Seeanlry {
s Couniry F weantey 5. Certficate of Statue Dasired O $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamic

g?EQAgaIOL\IIL}ELS?YD BREEDLOVE ' i Sreet Addrees (PO Rox Number is Nat Acceplabla)

FLORIDA CITY FL 33034 '

City . FL 25 Code

8. The ancve named eruty suoimts this statsment ‘or the puraocse of changing its registared affice of registarad agent, or nom, in the State of Fignda, | am tamiliar wih, and accept
the chiligatians of reyiste:ed agent.

SIGMATURE

Fapr e, Iped o e Bt o s tired il arwd e | oarpl zanin INOTE Regmieime AZOrT s (nlan Oquepr wawn oI gi 0aTE

«FILE'NOW!!! - FEE I $150.00 =
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9, Elertics Campaign Finarcing $5.00 mvay Be
Trust Fund Gentrsuhon (] Added to Fees

10. OFFICERS ANDG DIRECTORS 11. ARDITIONS FCHANSES TO OFFICERS AND DIRECTCORS [N

TTF PD O puete TImLF (33 Ghange Ej Agdilion
HAME KEARSON, FLOYD B, NAME

STREET ADDREES (372 SW 4TH ST SIREET ADIRESE

CITY-S1-2IP FLORIDA CITY FL CiFY-S7-7IP

HITLE Vs O pevele TITLE {J Change [ Addilion
NAME KEARSCN, SONI R. HAKE

STREFT ADNRESS | 372 S.W. 4TH STREET STAFET ALORFSS

SITY-31-71P FLORIDA CITY FL CITv-57- 21

TILL 3 paete HILE i e [dcrame [ ddition
HEBE Hatk H AR08 000 155, i

STREET ARDRESS STAEET ADORESS

CiTY-57-21F CITy-7-71F

L O Deete e . [ Change [ Addition
HAME HAME

SIREET ADDRESS SI9EET ADIRESS

GITY-SI-2P CITY-51-2P

THLL [ peate T O crange [ Addition
HARE Pt

SIRELY AN STHEL T ADIRESS

SN -SL-218 Cry-81- 2P

TITLE ) evete TINE [ Crange 3 Acuilion
MEME 14HE

STREET ALDRLSS SIREL? ADDRESS

LY -§1-217 GHY-S1-7IP

12. | haraby certify that the information supphed vk s filing does net qualfy for the exernptions contanad in Secuon 119, Fledda Stawtes | furlaer certiv that she ntonination
indicated on this repart or supplerncental repar is lue and “acourate any that my signasure snall have the same lega: eftec: as of made under oalh: that | am an officer or dircelor
of the corporation or tne recsiver of hustee empowered 19 execute this report as required by Chapier 607, Florida Statutes: and that Ty DA Appears in ook 10 o Block 11
il changed, or on an atlachneent willi an address, with &1 other ki empowerad,

SIGNATURE: % WM/ V. Aed pewT  /-22.07 %}g%i/m

SIGNATURE AND TYRED OR PRINTED REME-SFSIGNING OFFICER OR DIRECTOR Liw




