2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P03000155771

HANDYMAN HOLLIDAY INC

Principal Place of Business
3316 BISHOP PARK DR

WINTEH PARK FL 32792

Mailing Address

2313 S BUMBY AVE
C

CRLANDO FL 32807

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90021 036 ***150.00

MR

2. Principal Place of Business

3. Mailing Address

37/6 Bishy ek

Suite, Apt. #, etc.

Suite, Apt. #, elc.

HOLLIDAY, JOHN
. 2313 SBUMBY AVE

c .
ORLANDO FL 32806

7/ (_( 1st MOORE CR2EQ34 (10/05)
City & State Clly & State 4. FEI Number Applied For
l‘)’l +€ r Fﬁfk Fd 56-2460575 Not Applicable
Zip Couniry Zip Country " o . $8.75 Additional
3 ,274 2 01‘0\!\9{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

Signalre, Typed or printed name of regsieied agont and Litie |t apohcatle

(NOTE: Regsigrad Agem signaiuee raauitad when 1einsiaing) DATE

Make Check Payahle to" onda Department 01 State !

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

L :
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (o] 1 Detete TLE [ Change [ Addition,
NAME HOLLIDAY, JOHN NAME
STREET ADORESS | 3316 BISHOP PARK DR STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 32792 CITY-ST-2P
TMLE [1 Detete TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-§7-2iP
TITLE 3 aelete TITE I Change  [] Addition
NAME _ NAME
SWeETADORESS | - oot " STREET ADDRESS - _ e~
CIFY-5T-A1P CIrY-§7-2IP
TILE O Dpelete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ petete TITLE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 atl%ﬁ/ddis. with all other ke empowered.
SIGNATURE: y 25

B/20/08 2212570440

SIGNATURE AND TYPED DR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




