2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 31,2006 08:00 AN

DOCUMENT # P02000062443

1. Entity Name
YOUR-HANDYMAN, INC,

Principal Flace of Businass Mailing Address
1089-6 ATLANTIC BLVD. 1314 NORTH 3RD STREET
ATLANTIC BEACH, FL 32233 JACKSONVILLE BEACH, FL 32250

RO

06282006 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE o e R P

01-0716767 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired 0 Fee Required

6. Name and Address of Currant Reglstered Agent

T e DO NOT WRITE -
ATLANTIC BEACH, FL 32233 " . R : ;;;"‘N TH| S .SP.A'C"E: UEEE.

L '

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

the cligateas of r d fgent,
SIGNAﬁm ’B\-‘:\\‘ e .F: \*huu'{_ ) . ) Aﬁl-'—s/a‘(’

Slq'\'alura. typed or prnted nama of registered ageni and utis  appkcable (NCTE: Ragistared Agent signaturs requirad when reinstatag) \J DATE
FILE NOWII! FEE IS $150.00 9. Elgclion Campaign Finansing $5.00 mMayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution.. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE PDT
NAME FILTHAUT, BLAINE H

STREET ADDRESS | 342 9TH STREET
CITY- §T-21IF ATLANTIC BEACH, FL. 32233

THLE Vs

NAME OMLOR, LEO .

STREET ADDRESS | 7926 PAINTED OAK DR N . ' LOOD00S7Ra05

omv-stzp | JACKSONVILLE, FL 32210 - 08431/ 05-80005-020 150, 00
e v Lo C R T R A -' :

NAWE SITZ, MIKE R : B

SIREET ADDRESS | 342 9TH STREET U o
clw-;nzn’ ATLANTIC BEAGH, FL 32233 R DO NOT WRlTE L

NAME
STREET ADDRESS
Ciry-s1-2ie

TITLE
NAME
STREET AUDRESS
oIrY-51- 2 ’ )

— . T : - o - B T AP
it ' Lo . ) ) . et o) ; .
STREET ADDRESS ’ i o e - .- -
GITY-57-7P ) : ¥ e T TS . T

12. | haraby cartify that tha information suppliad with thus filing doss not qualily for the axemptions contained in Chapier 119, Florida Siatutes. | further certily that the informarion
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowared to execule this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or: nment wi with all other like empowered.

SIGNATURE: S ) Batwe Vithaok Aee 25jok  qow-zwz-Joer. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




