FILED
2006 FOR FROFIT CORFORATION Apr 12,2006 8:00 am

DOCUMENT # P01000102231 ecretary of State
1. Entity Name 04-12-2006 90080 (09 ***158.75
DYNAMIC HANDYMAN SERVICES, INC.
Principal Place of Business Matting Address
855 16TH AVENUE NORTH 855 16TH AVENUE NORTH Houwu=-
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
1 I

2. Principal Place of Business 3. Mailing Address HL H' ”H

Suite, At 4. etc. Suts, Apt. ¥, elc. 04092006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-4406997 Not Apphicable
Zip Couniry Zip Courntiry . - $8.75 Aaditionat
5. Certifcato of Stans Desied P 3579 A
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent

Nama

BREHM, JEFFREY A
855 16TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33704

o FL | %0

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

SIGNATURE. =
. Signature. typed or printed neme of regesterad agend and e if appicable. {NOTE: Registerad Agent signatire required whan reinsmatng} DATE

FILE NQWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1,,2008 Foe will be $550.00 Trust Fund Cortiribution. O Added o Foes

Rl -

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME PSD O Desee TIE [ Clange [ Audition
NAME BREHM, JEFFREY A NAME
STREET ADDRESS | 855 16TH AVE N STREET ADDRESS
orv-s-zp | ST, PETERSBURG, FL 33704 CaIY-§1-2P
TmE T 3 Deiete TME - . Sfttange [ Audilion
NAME BREHM, VALARIE C NAE Berehm, Va.lerie C.
STREET ADORESS | 855 16TH AVE N StReET ADDRESS | B S8 o™ Ave ¥V
civ-51-2p | SAINT PETERSBURG, FLL 33704 ovsir | St Fetersbuey, FL 33TOY
YmE O peiete TnEe ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2% CITY-S1-2P
THLE 7 Detete TME [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2P
TME [ Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ap CITY-ST-0P
TmE [ Deleta TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oITY-S3-2P

12 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true accurate and that my signature shall have the same legal effect as it made under ozth; that | am an officer or director
of the corporation or the ri o trust A ﬁmex?ﬁgteMrspmasreqwedbyGhapterSD?.HaidaStatmes:andmamwnameappearsianck10018Iock11il

ot il

and
changed, or on an an%xen! an addr her like empowered.
SIGNATURE: ( ey A, Oreln 9/3/6 121251-§42.¢

PONATIOE AMD TYPED Ot PRINTED HAME OF BIGNING OFFCER OR DIRECTOR Derytime Phone #




