«UUd FUNn | .« UFl1 CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
THE HANDYMAN KYLE, JNC_:. ’ 07-21-2005 90026 008 ***150.00
Principal Flace of Business Mailing Address
HOME 22115 SW 58 AVE
T T ““ﬂll( WII\II N“Ilm m“llm"m I‘IIHIM I|m "m Imm " (Il'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc. tst MOORE CR2E034 (10.[04)

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

36-4546423 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

PECHULS, KYLE

22115 SW 58 AVE Street Address (P.O, Box Number is Not Accepiable)
BOCA RATON FL 33428

City FL inp Code

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

SIGNATURE
Signature, typad o prnled narme of registarad agent and tille i aophicable (NOTE Regsianed Agant signatess required when reinsiating) . DATE
FILE NOW!!! FEE IE_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D [ Delete TLE (7 Change [ Addition
NAME PECHULS, KYLE NAME
STREET ADDRESS [22115 SW 58 AVE STREET ADDRESS
chy sI-2p BOCA RATON FL 33428 CITY-57.21P
NTLE O Delete TITLE [J change [ Addition
NAME B BV
STREET ADDRESS . STREET ADDRESS
GifY-5T-2IP CHY-S1-2P
TITLE T Delete TILE [ change (7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
I T Cry-sl-21
L O Detete TITLE [Jchange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2P
TIILE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cify-57-2IP CITY-S1-2IF
THLE 7 Detete HTLE [CJchange  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Sgction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as requized by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an add!:ssph all ather like empowered.
—
SIGNATURE: W e [7-05 -
SIG R d

E AND TYPED'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Doty Daytrna Phane #




Me 549 4035 »
Y37 S &

XK i -
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