, FILED
~'2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # POB000083745 04-18-2007 90185 047 ***150.00

1. Entity Name
MASTER HANDYMAN INC.

Principal Pl f Bugh > Mailing Address .
CAL IR S QY - v e [ avusrao
oSS e RV S8 ' ‘

Suite, Apl. #, et¢. Suite, Apt. #, elc.

01182007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number |, {Appiied For
Not Appicable
Zip Gountry Zip Country 5. Genificate of Staws Desred ~ [] 98- Additional

Foe Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

) . \NFQSSB Name
\@5 ) \\\\f?‘\,i‘_o\%gz__" Street Address (P.0. Box Number is Not Acceptable)
RSN

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tiile if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F]nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petete TiILE O Change [ Addilion
L)
HAME CHABOT, DANIEL G NS m\ TN S NAME
STREET ADDRESS | 2862-BHERBOURE-RD - 3 & STREET ADDAESS
ON-S-2P | COCOA, FL 99026 R, 22\ 2= CY-§T-2P
TITLE [ Delete TITLE (O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2Ip CITY-S7-2IF -
TITLE [ petgte YITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE [ Delete TITLE [3 Crange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP Cuy-5T-2ip
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21p CITy-$T-2P
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CyY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report of sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
| quired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

.. e -
“SIGNATURE AND TYPED OR PRINTED NAM MiNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




