2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P04000051717 Secretary of State
1. Entity Name 05-02-2006 90171 043 ***150.00
CESAR & RIVERA HANDYMAN SERVICES, INC
Principal Place of Businass Maiting Address R
668 MESILLA BR 668 MESILLA DR :
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T T s V0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1820556 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O g‘g';fq Lﬁf:;““"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CESAR, JUANM

660 MESILLA DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)

KISSIMMEE, FL 34758

City FL [ Zip Code

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

SIGNATURE
Signatrg, lyp')ed of prinled name of 1egistered agant and title if applicabla. (NQTE: Rogistared Agent signaiure raquirgd when reinstating) DATE
_ FILE NOWI1I1 FEE"IS $150.00 9. Election Campa'wgn F.inancing $5.00 MayBe
After May 1, 2006 Fqe will be $550.00 Trust Fund Contribution. O Added to Fees
19, . © 3+ ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE P e 0 Detete me O Change  [J Addition
NAME CESAR, JUANM NAME
STREET ADORESS | 668 MESILLA DR STREET ADBRESS
CITY-s1-21P KISSIMMEE, FL 34758 CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME RIVERA, EDUARDO NAME
STREEE ADDRESS | 665 MESILLA DR STREET ADDRESS
COY-ST-7IP KISSIMMEE, FL 34758 CITY-ST-2IP
e 3 pelete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiF
TITLE 1 petete THILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2iP
TITLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CHY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Fiorida Statutes. | further centity that the information
indicatéd on this repart or supplemental repont is true and accurate ang that my signature ghalhhava the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes ampowered (0 execuje thigleport as reguarst Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a an address, with ail other likg e

SIGNATURE: .
O TYPED QR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dale Daytima Phone #
A

 —




