FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021405 05-03-2005 90139 048 ***150.00
1. Entity Name
HANDYMAN SOLUTIONS INC.
Principal Place of Business Mailing Address
807 HIGHLAND DRIVE 807 HIGHLAND DRIVE 5 0 0 4 8 8 5 3
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ‘ ’
=PRSS v G MR WAV TR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-P CRE034 (10/03)
City & Stata City & State 4. FEI Mumber Applied For
20-0731933 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Aqditional
Fea Hequlrad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' . e Nama T . (Z C \‘\
FILLINGHAM, JUNIECE R v = ;g‘—;‘N — ~' v I*}“\a:-\ g
3447 ASTOR'A CT ree ress (F.U. Box Number s Iy Cepi 8
WINTER PARK, FL 32792 <h© 7 ’\—1\ L and O".
Ci . Zip Cod
" Pibamete  SOr g FL %%,

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 famifiar with, and accap!
the obligations of registered agent.

SIGNATURE
Signature. typed of printsd narme of registersd agent and tite if applcable. (MOTE: Registared Agent Signature requined whan rensteting) DATE
FILE 1 150, 9. Election Campaign Financing $5.00 May Be
After Ma,",?';".‘,'é;f,‘i ?ﬂf. :2 2,‘,‘50,00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delets TIMLE [ change [ Addition
NAME FILLINGHAM, WILL J NAME
STREET ADDRESS | 3447 ASTORIACT, STREET ADDRESS
Cily-ST-21IP WINTER PARK, FL 32792 city-§¥-21p
TILE VP O Delete TITLE . [J Change ] Additien
HAME FILLINGHAM, JUNIECE R NAME N
STREET ADORESS { 3447 ASTORIA CT. STREET ADIDRESS
GITY-$T-ZiP WINTER PARK, FL 32792 CITY-§T-ZIP
TME [ Deteta TLE change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S1-71P
Lut3 O pelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
e [ Detete TMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-1P CITY-ST-2IF

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
aof the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj Olher ke empowered.

@
SIGNATURE: (. \A\/L/p A C{\\:ﬂ’\\-\dqm ;—IH}SGI)DS' 321-439-5243

GIGNATURE ANG TYPED OR PRINTED NIESF SIGNING OFFICER OR DIRECTOR T Daytene Phone #




