FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021405 03-21-2006 90040 002 ***150.00

1. Entity Name

HANDYMAN SOLUTIONS INC.

Principal Place of Business Mailing Address 500 03 8 4 3

807 HIGHLAND DRIVE 807 HIGHLAND DRIVE

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
Suite, Apt. #, etc. Suite, Apt. #, eic. 61202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0731933 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Add of Current Regl dAgent__ __ __ ___ . . .. _____7._Name and Address of New Rogistered Agent _
Name
FILLINGHAM, JUNIECE R
807 HIGHLAND DR Street Address (P.O. Box Number is Net Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code
8. The above named entity submits 1his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed of pnnted name of regrstered agent and tiie f applicabla. (NOTE: Regislerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n Einancing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Frust Fund Coatribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ne P [ Delete TLE N Change  [] Addition
NAME FILLINGHAM, WILL J NAME
1 H )/\\O.nc!. Dr We
STREET ADDRESS | 3447 ASTORIA CT. streer aporess | B FL 3270l
orvstar | WINTER PARK, FL 32792 cirY-5i-2P Al nie Spri nqs
TITLE VP O pelste TILE N Change (] Addition
NAME FILLINGHAM, JUNIECE R NAME
g0 H hiand © nve
STREET ADORESS | 3447 ASTORIA CT. STREET ADDFESS NGS FL 32770 |
omY-sT-ZP | WINTER PARK, FL 32792 CITY-§T- 2P A \ '{’a,m n)(L SP“ ng !
TITLE T Delele TILE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
TITLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST- 7P
TITLE [ Celete TIME [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-ZIP CIY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2I7 CITY -87-2IP
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address. with all other like empawered.

Gﬂifﬁne AND TYPED OR PRINTED'NAME OF smm FFICER OR DIREGTOR Daytime Phone #

SIGNATURO //mzmxz/@ 44MW Juniece K. Fllllnal'\am I-24-0( (40"%7819{05




