FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000108750 2 04-27-2006 90156 025 ***150.00

1. Entity Name

CARIBBEAN HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address -
6973 BLAIR DRIVE 6317 BLAIR DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
25¢ Keswilck AveNus|25¢ KEswiCk Auswn«s |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2ZEQ34 (11/05)
City & State . City & State - . 4. FEI Number Applied For
DAVENPoRT  FLodD A | DAVENTORT, TelkidA 59-3751909 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. N
3 3 8‘?1 N 33 Sq., w8 Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name _.i.o e)
TOBAR, VICTOR ™ AR._VJicvo’
6973 BLAIR DRIVE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDOQ, FL 32818
25¢ Keswicie AvE e
City - - 2ip Code
DAVEN PO RS FL | 3% 7
8. The above named entily submils iais stajement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registhréd agepll.
/A H07- Yanerso
SIGNATURE v }é é\/ ? .
. Bignalute. lyped of ;H\Ieﬂ name pl tegisiered agent &nd |‘b4l apphcatie {MOTE: Registered Agent signature required when remstating) DATE
FILE NOW!!: FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. TN QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE De _R’Ehane [ Addition
NAME TOBAR, VICTCR NAME ToBAR VigTofl
STREET ADDRESS | 6973 BLAIR DRIVE STREETAIDRESS (2 5 ¢ KESuy) ¢k AVENUVE
orv-§1-2p | ORLANDO, FL 32818 CITY-S1- 2P DAVENTORT L 338%7
TLE e {2 Delete TWLE [ Change [ Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 1P ™~ CITY-5T- 2P
e - O3 pelete TLE [ Shange  [J Addition
NAME NAME
STRECT ADDRESS” STREET ADDRESS
CITY-§T-2P CIY-ST-2iP
TIME [ oetete TILE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP Iy -S1- 1P
TLE 1 Detete TITLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-7IP
TILE 7 Delele TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-ST-2IF
12. | hereby cerlify thal lhe information supgplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all%erlifwuowered.
SIGNATURE: A Dl 42 [0 H4o/-Ya-d 780
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oap " Daytane Prone »




