2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000033544

1. Entity Name

A-1 HANDYMAN AND REMODELING, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90462 021 ***150.00

Principal Place of Business

2662 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34353

Mailing Address

2662 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953
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|
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ik

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
'B-D - O_] L.Oq LD Dl Nat Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O ?i'gil':‘i?:(i’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
_City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, anc accept

the ohligations of registered agent.

SIGNATURE
Signature, lypad o pinted name of regrstared agent and itk Il epphcable {NOTE Regstared Agonl signatine requited when femnsiating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME FLASHER, GEORGE JR NAME
STRFET ADDRESS | 2662 SW PORT ST LUCIE BLVD STREET ADDRESS
CITy-st1-2Ip PCRT ST LUCIE FL 34953 CITY-ST-2P
T VSD O petete TILE [ change [ Addition
HAME FLASHER, HEATHER NAME
SIREET ADDRESS | 2662 SW PORT ST LUCIE BLVD STREET ADDRESS
ouy-§1-ap PORT ST LUCIE FL 34853 O1Y-ST-2P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete 1ITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciny-si-2p GITY-ST-7IP
THLE I Delete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-SI-7P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis 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 trustee empowered (o execute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:W}\QJ\EW\Q/\ Veotver Vladnes ‘-\GS;CS (1> 0;'3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytatia Phone




