2006 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P04000033544 Secretary of State

1. Entity Name :
. i 05-05-2006 90175 043 ***150.00
A-1 HANDYMAN AND REMODELING, INC.

Principal Place of Busmess Mailing Address

2662 SW PORT ST LUCIE BLVD 2662 SW PORT ST LUCIE BLVD

Ly

2. Principal Place of Busingss 3. Mailing Address

O{1p SE Flocestn OC. [ 1D1b SE Eloresta D

Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Ciy & 5 ‘ . — C 3 v 4. FEiNumbe Apptied Faor
i O(gr %\ atlucie R C>I{L jrlafmjj\ Lo buca e H " 200764601 ot Applcahis
rguq%g Cw $ . "‘Zblpk__k%% Cou lry. S ‘ 5. Certiicate of Staius Desired [} ?g'gesqlﬁ?:éuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\kI %ZLIJ“TDRES-RTA' P.A. Street Address (P.0O. 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, or both, in the State of Flosida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatre. fypea o prolent nama of iegislered agent and ke 0 apphcaltie (NOTE Registores Agem signawre rguired when ronstating) DATE

7 FIbE NOWI FEE 1S $150.00., ;-
T After May 1, 2006 Fee Will. Be $550.00, -
‘ Make Check Payable to Florida Department of State, 1

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrinution.  [] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PTD 3 Gelete TIiLE [ change [ Addilion
NAME FLASHER, GEORGE JR NAME

STREET ADDAESS | 2662 SW PORT ST LUCIE BLVD SIREET AGORISS

CITy-Sr-2IP PORT ST LUCIE FL 34953 CiTy-sr-2ip

TITLE VSD 1 pelete TITLE [ Crarge (3 Addition
NAME FLASHER, HEATHER HAME

STREET ADDRFSS | 2662 SW PORT ST LUCIE BLVD STREET ADDRISS

CHy-81- 210 PORT ST LUCIE FL 34853 CIy-57-21P

e - - sk e R - [ Caange (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME, NAME

STREET ANDRESS . STREECT ADDRISS

CITY-ST-71P CITY-§T-2IP

TILE 1 Detete NILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIty-ST-2P CITY-ST-2IP

ILE [ pelete TITLE [ cChange [} Addition
NAML NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2IP CITY-ST-21P

12. 1 hereby certity that the informalion supphed with this filing does nol quality for the exemplions contained in Section 119, Florida Staiutes. | further certily that the infermation
indicated on this report o supplemental repori is true and accurate and thal my signature shal! have the same legal etteci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (0 execuie this reporl as required by Chapter 667, Flonda Statutes; and that my name appears in Block 10 ar Block 11
it changed, or on an attachment with an address. with alt olher like empowered.

sienature: Wooddnon € 0 nh o Headheo Fladee Wsojow B -z

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phopo #




