FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000113519 ecretary of State
04-26-2006 90227 032 ***150.00

1. Entity Name

STEVE THE HANDYMAN, INC.

Principal Mace of Business Mailing Address
1722 NW 35TH ST. 1722 NW 35TH ST. B | b
OCALA, FL 34475 OCALA, FL 34475 Uul b b 43
? T N s 0 0 EER R
Y5 VE 154 Neer. | 4022 Ve NS Yerr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg P CR2E034 (11/05)
City & State City & Sate 4. FEI Number Applied For
OCaden F\ O(c:&k ~ T % 36-4541487 Not Applicable
Zi Country Zi ¥ Couniry - ] 8.75 Additio
_.7,\14751 MG\ OO\ gq q-r’ t‘ Ma E\DO\ 5. Certilicate of Status Desired ] ?ee Rewm nal
" 8. Name and Address of Cument Registored Agent 7. Name and Addross of New Regi d Agent
Name
KOCAK, JEAN ..l’au'\ KCI‘P\-.K
5840 W. ANTHONY RD. Street Address (P.0O. Box Number is Not Acceptable)

QOCALA, FL 34475

Koo s 39 sy Rl
_ Ocole FL | %58,

8. The ab.avelna entily’submits this W for the purpese pf changing its registered office or registered agent, o both, in the State of Flarida. I am familigr with, and accept

o7 4 82-0la

SIGNATUR ot <l
1, typed or printed name of registerad agent and bitke it appicanis {NOTE; Rogistaned AQard signature required when rerestating)
FILE NOWIZ! FEE IS $150.00 9. Elgction Campaign Fnancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS N 11
TmLE P T vetete TLE Prcavdent PThange [ Addition
WAME KOCAK, STEVE A KoceXs ) Sheye-
STheEt AoDvess | 1722 NW 35TH ST. sweet 0SS | Lo 2, M E §B¥ A= Cvas e
ary-st-zP | QCALA, FL 34475 ATY-ST-21F Ocoley €\ Sq qqq L e a ¥
e v 1 Detete e Vice P tesidendySeaG (0w O ablin
KAE KOCAK, JEAN e - ‘,3')3@ =t &
STREET ADDRESS KO S
5840 W. ANTHONY RD. STREET ADDRESS
coy-sT-zF | OCALA, FL 34475 CITY-§1-ZIP OCQ)Ck-\ Q\ S‘-\‘\")\g
e O oetete e ) DOl ctange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
MILE O Oeizte TME [ change [ Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
STME. . . ) o o v_leiae TILE [ Change [ Addition
NAME D 3 . -— - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE [ Detete me [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Ao frcot 6{: 292-6(, (3<2) 2ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




