FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000048084 04-25-2007 90165 005 ***150.00
1. Entity Name
HANDYMAN PRO, INC.
Principal Place of Business Mailing Address - - q UyufJuvuv
7210 YARDLEY WAY 7210 YARDLEY WAY
TAMPA, FL 33647 TAMPA, FL 33647
e VAR ERLIAT AR A
Suite, Apl. #, etc. Suite, Apt. #. et 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2266701 Not Applicable
Zip Country )Z'lp Country 5. Certificate of Stalus Desired 0 ?ese.zzqﬁgﬂlional
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
PASSMORE, ROY Names R Kist CPA, PA
7210 YARDLEY WAY Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33647

5301 Technology Drive.

. “ Tompa 7 FL 3%y

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered e‘gent. or both, in the State of Florida. | am familiar with, and accept

the obliga of registered agent.
smmmnsQﬂ)/w—- ﬁd—*‘- C,PA L/- 20 - 07

Suqn Lig, d o privded ramé of reg agent ard We ¥ app {NOTE: Regstored Agent signaluie requireg wnen remstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delele TILE Tl change [ Addition
NAME PASSMORE, ROY NAME
STREET ACDRESS | 7210 YARDLEY WAY STREEF ADDRESS
oTY-§1-2P TAMPA, FL 33647 CITY-ST-11P
T [ Detete L [Jchange (] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CITY-ST-2IP
TITLE O Delete TITEE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
T [ Derete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-57-2P CITY-51-2iP
TME O pelete TITLE ] Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CITY-57-2IP
e [ Deiete TILE [T crange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-TIF

12, { hereby certify that the information supg
indicated on this repor or supplemepal repgis-e
of the corporation or the receiver oplTusieg £/

Q] qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
that rmy signature shall have the same legal affect as i made under cath; that | am an officer or director
0 execute thisYeport as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f

- 6/ 20 -07 813-971-1575

QFFICER OR Date Davyieng Prione ¥

L
R oy L_%Pa-ssmwe.‘jr. Vice ko




