2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
T g | Apr 04,2005 08:00 AM

DOCUMENT # Hos10s
1. Entty Name : L Secretary of State
A-1 HANDYMAN, INC.
Principal Place of Buginess _ "Malling Adicress
3003 N.E. 19TH DRIVE #8 3003 N.E. 19TH DRIVE #8
GAINESVILLE FL 325608 - GAINESVILLE FL. 32609

Suite, Apt. #, elc, V _-.‘.L - Suite, ApT #, alc. 1st MOORE CRPE034 (10!04)

City & Siate I City & Sate 4, FEI Number hppiied For

— P . : . £9-2413564 Mot Applicable
Zp Country ap T Country 8. Certficate of Status Desired | $8.75 Additional
B 3 o Fee Requlfgd
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent

nName

g%‘glé}ﬁg’ l?gTBIE %Ek/E Street Address (P.O. Box Number is Ncﬁ Acceptable) -

GAINESVILLE FL 32601 . =
/)/ o City — FL | 2p oo —

y7a

&. The above named its hi$ statgmen punpose of changing its registered office or registered agent, of both, in the State of Florida, | am famuliar with, and accept
the obligations offegi agdent,
SIGNATURE = = e . - - . -
ﬁﬁwrMnedm printed hams ot mglsteTo’G agent and Wla f apphcakie {NOTE Regustorad Agent signature regured whan rainslatng) DATE

FILE NOW!!! FEE IS $150,00
. After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. _ . .OFFICERS AND DIRECTORS m K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 77 pelete i3 {JcChange [ Addilion
NAME WALKER, ROBERT L. ) NAME

SIREET ADDRESS | 3003 NE 19TH DRIVE SIRFE T ADDRFSS

Cme-st-zp | GAINESVILLE FL L fonvstop -

TLE 8T - O paiete e NG ae5Rg [Jchange [ Addftion
NAME WALKER, ROBERT L NAME :'54 r“[; _,’(i' _-_;:| f‘ﬁ :i" Ll S ]

SRLET ADDRESS | 3003 NE 1STH DRIVE SIRLET ADURESS ASAUB-E015-025 150.00

ory-Si-aP JGAINESVILLEFL o _ | oreestzp ' o
TiLE 7 Delete Lt [ change [ Addition
NAME r HAME

STALET ADDRESS CTREYT ADDRLSS

cIry - §T-2tp ) _ )  forsrze y
1184 ] Delete HiEE [ Change  [] Addifian
NAME NAME

STREET ADORESS STREET ADORESS

ony- §T.2p L 1 Ciy SI-BP o

TIReE T Delets ' WIE [Jchange [ Additicn
NAME H NAME

S1R%E1 ADDAESS STREL | ADDRFSS

Cliy-§T-2t9 B _ CIY-s1- 2P o
we O pejete i [ change [ Addition
NAME HAME

STRECT ADDRESS . SIRLE ADDRESS

Ty - §1-2IP . : // I__cnrsr-zm

tion swhplied with this filing doeyhot quality for the exemption siated in Section 1 19.0?}3){'1), Florida Statutes. ! further cerlify that the information
(

d o/ accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pofeled Jo epboute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ith aljgbther ke empowered.

12, | hereby certify that the infon
indicated on this report or
of the sorporation o the
changed. or on an atta

SIGNATURE:

»

SIGRATURE AND TYPED[OR PRIATED NAME OF SIGMNG OFFICER OR GIRECTOR Date . Daylema Phons #




