FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000059775 01-12-2005 90002 022 ***150.00
1. Entity Name
ANDY THE HANDYMAN, INC.
Principal Place of Business Mailing Address
207 TERRY ST 207 TERRY ST 5 0 0 0 1 B 1 1
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T e L
£ 6§33 Teak Dr. 53‘5 7@k Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State . City & Slate 4. FEI Number Applied For
malboarﬂe FL me (bowrw e ~C ZO~1027/2% Not Appiicable
3 ég 33’ COUZ:”:SA 321%_5, 3 s CountryA- 5. Certificate of Status Desired o . ?g.gesq'.;d:étional
— 6. Name and Address cf Curront Reglstered Agent-—— ~  —. . 7. Name and Address of New Repgisterod Agent
Name
DECUBA, EDGARD __D_z_(_éa_.%sﬂ”
207 TERRY ST Y Street Address {P.(. Box Nu ris Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City me/kmmt l FL I 4 idg 34

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept

the obligalionsoirey agent. J { .
SIGNATURE WA/ CZ"“‘"‘ Pres: biad I=/0-08%

Signature, typed / printsd name of registared agent and tile if appicable (NOTE: Registerad Agent signaturs required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O elete e D, f ad Dohange [ Addition
HAME .DECUBA, EDGARD NAME DeCaba, i’
STREET ADDRESS | 207 TERRY ST SIEETADDRESS | 3% Ten
omy-5-2p | INDIAN HARBOUR BEACH, FL 32937 CITY-5T- 2P Melbourare, EL 32135
TIME O Delete e ! (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P
TITLE O pelete TME [ change [ Addition
NAME - - e e NAE . - . o .. D e m
STREET ADDRESS : || STREET ADDRESS
CITY-8T-2IP CITY-5T-21p
TMLE {3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
oY -5T- 1P CITY-ST-2IP
JITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ET-2P CITY-5T-2IP . - -
TIME O pelete TIE fas [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

2.4 hereby certify that the information supptied with this filin g goes not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. Itunher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears &n Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4‘-// /d_, Q‘r’} ‘ | 1-/0-03 32- 223 -0f76

SIGNA%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




