2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

|,DOCUMENT # P03000140929

a1, Enuty Name

"BONDED LICENSED INSURED BUILDING CONTRACTOR &

- FILED
Mar 02, 2006 08:00 AN
Secretary of State

HANDYMAN INC.

Principal Piace of Business Matting Address

5601 YAHL STREET 5601 YAHL STREET
UNIT 3 UNIT 3
NAPLES FL 34109 NAPLES FL 34109

TR

tst MOORE

2. Principa! Place of Business 3. Mailing Address

Sulte. Apt. #, elc, Suite, Apl. #, efc.

CR2E034 (10/05)

20-0416692

5. Cenificale of Status Desirod

Cily & State Ciy & State BRE | lApped For

__ ,riNOEpplica%=z;
@ $8.75 Additional

Fee Required

Zip Cauntry Zp Country

6. Mame and Address of Current Registered Agent

Name
?I%TJ%&"&%@%EE DRIVE Street Address (P.O Hox Number is Nat Acceptable]
NAPLES FL 34105 e —

F]. ' 7o Code

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

SIGNATURE

City

Ugdlaie feRed ar pEcd name of wegsterad agent and LI T anbitati: MNOTE Ropsicren Agent signatue recparcd when ronsiating) QATE

FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payahle to Florida Department of State

9. Eiection Carnpaign Financing  $5.00 May Be
Trust Fund Contrbuton.  £3 Acdided to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PD 3 Befete IILE Tl change  Jasin
NANE OLDERBURG, GARY A HANE .

\ 0 LOB0004525373
STREET ADDRESS | 5601 Y AHL STREET STREET ADDRESS 03/14706-A0001-012 158. 75
ouy-$1-2P | NAPLES, FLORIDA FL 34109 Qy-s1- 28 Ry o
L 3 Detete TITLE O charge [ Addition
MAME NAME
STREFT ADDRESS SIREET AQDRESS
CIfy-ST- 21 CiT¥-ST-21P
il O oetete HiN d Chage 3o
AL HARE
STREET ADDRFSS SIHEL T ADDRESS
Ciry-57-71F CifY-ST- 2P
TILE [ Detete THE [ Change [ J Addiie
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CITY-§1-2IP Giry-51-4p
THLE 7 Delete TILE ] Change  [Jaxm
NAME NEME
STREET ADDRESS STREEY ADGRESS
CITY-S1- 2P CiTY-Si- 78
ime O Desere THLE Ochange [ Aduie,
alel HAME
STREE] ADDRESS STREET ADDRESS
iy -51-2Ip CiTy-S1- 1P

12. 1 hersby certify thal the information supplied with this filimg dees not qualify for the exemptions contained in Section 118, Flonda Staiutes. 1 further certily that the information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation of the recerver or trustes empowered 1o execute this report as requited by Chapier 607, Fionda Statutes; and thal my name appears in Biock 10 or Biogk 11

it changed, or on an attachghent with an address, all ather like empowered
SIGNATURE: Aﬂjdm IQ' ./Q@wa{wtq © 2—/ 28 / 1A
Date

7 NP SIGNAYURE fuo TJPED OR PRINTED MAME OF SIGNING omcs}o?ﬁascma

/-23%.37 L ¥

faytima Phana ¥




