2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000115693

1. Entity Name

THE HANDYMAN LINK, INC.

Principal Place of Business

4219 PENSACOLA AVE
ESTREQ, FL 33928

Mailing Address

4219 PENSACOLA AVE
ESTREQ, FL 33928

FILED
Apr 24,2008 08:00 AN
S_ecretary of State

AN MORE TA

2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Suite, Apt-#, alc. Suite, Apt. #, etc.
Lii6. Apl- . sl uite. ARt w8l 01152008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appiied For
65-1159531 Not Applicable
Zi c j ;
' ountry Zip Country 5. Cenificata of Statug Dasired a $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

SUZOR, MICHAEL
4219 PENSACOLA AVENUE
ESTREOQ, FL 33928

Street Address {P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

8. Tha abava named entity submits this statement for the purpose of changing its registerad cHice or registerad agant, or both, in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

Signalure. typed of pralad name of gis‘lered agent and utle d spphcable

(NOTE: Regislered Agenl sigraturs (aquired when reinsiaing}

DATE

7 X
-~
FILE NOWIlIl FEE{1S $150.00 )
After May 1, 2008 Fee wil| t00

.9. Eleclion Campeign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0000091 3353
05/13/03~-80081-003 150, 00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 betete TITLE [ Change 73 Addilion
NAME SUZOR, MICHAEL NAME '

SMEET ADDRESS | 4219 PENSACOLA AVENUE STREET ADDRESS

CITY-S1-2P ESTREO, FL 33928 CITY-§T-2IF

THLE D O velele TME [ change [ Addition
NAME SUZOR, DAWN NAME

STREET ADDAESS | 4219 PENSACOLA AVE STREET ADDRESS

CiTy-SI-21P ESTREO, FL 33928 CITY-8T-ZIP

e O netete e [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1. 2P CiTY-ST-2°

TMLE [ Delete THLE [ change ] Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

ciry-st-ap CiTY-ST-21P

TITLE [ Delste TIILE [J Change 3 Addilion
NAME NAME . , -

STREET ADDRESS STREET ADDRESS -

CiIy-51-22 CITY- §T- 2P

TTLE 7 Detele 1LE [J Change  [] Addition
NAME E NAME - A :
STREET ADDRESS STREET ADDRESS ) . I

CITY-53-21 CITY-ST-2IP

12. | hereby cerli

changed, of on an allachment with an addr

SIGNATUR

that the information supplied with this filin

| he . | does nol qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity 1hat the information
indicaled on this report or supplemantal report is true and accurala and thal my signaturé shall have the same legal effact as if made under oath: that { am an afficer or direclor
ol tha corporation or the receiver or lrustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

smpowerad.

23yl 9678
o -FO-E

MO TYPED OR PRINTED NAWE OF SIGNINGfFICER OR DIRECTOR
f

Date Daytime Phone #




