2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am
ecretary of State

DOCUMENT # P04000017358

1. Entity Name

EXPERT HANDY MAN, INC.

03-03-2006 90100 025 ***150.00

Principal Place of Business Mailing Address

1840 N.W, 27TH AVENUE
FORT LAUDERDALE, FL 33311

1840 N.W. 27TH AVENUE
FORT LAUDERDALE, FL 33311

66008519

DG AT

2. Principal Place of Businzss 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, gte 03302006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Nuymber 33_ Applied For
APPLIED FOR 113582 vt ropicans
2 C 2Zi
ip ountry ip Country §. Certficate of Status Desired [ $8.75 Additional
Fae Requirad
6. Name and Addresas of Current Reg d Agent 7. Name and Address of New Registared Agent
Name

HANNA, LORENZO
1840 N.W. 27TH AVENUE
FORT LAUDERDALE, FL 33311

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

City

FL I Zip Code

8. The above named entily submits this siatenent for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed o printed name of regittered agent and Litle it appicadie

(NOTE: Regiziered Agent signanre required when reinsiatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSD [ pelete TMLE [ Change (O Addition
NAME HANNA, LORENZO NAME

STREET ADDRESS | 1840 N.W, 27TH AVENUE STREET ADORESS

CITY-ST-2P FORT LAUDERDALE, FL 33311 CITy-§1-2P

TLE [ Delets TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LIY-§T-2I CITY-ST-2P

THLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CRY-ST-2P CITY-53-2p

TILE [ Deleta e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P Cy-5T-2IP

TAILE 0 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-IP CImY-ST- 2P

TITLE O petets TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that tha 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 | am an officer or director
of the corporation or the receiver or rustea empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:LD("%QU?:O YAanna

53006 3995 54

E AND TYPED OR PRINTED NANKE-GLEMEMNG OEFCER ORDBECTOR

LY

Caylime Phong ¥



