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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000074855 PRy 04-21-2006 90113 043 ***150.00

1. Entity Name
VIC HANDYMAN, INC.

Principal Place of Business Mailing Address : \d &40
341 WOODBRIER CT 341 WOODBRIER CY QB“‘:)b
TAMPA, FL 33615 TAMPA, FL 33615 T
TG s [ RHAIRIARCRET RN
$UT1 Wordbrive ¢t | P Box 26248
Suite, Apt. #, alc, Suita, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
ity & State J . CippdrSiate : 4. FEI Number Applied For

}I;a MPA_, f//(—o rt dﬁL [am !9 AN L. 77-0637095 Not Applicable

le33 é, / S" th&/ 73 Zg) 3 ((J £y - 2y Country 8. Centificate of Status Desired [ gei-;esq lﬁs:;u""a'

8. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent
' Name

GARCIA, RAMONA M

8411 WOODBRIER CT. Street Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33615

City FL ] Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Aagisterad Ageni signature reguinod when reinstating) DATE .
FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME O Change [ Acdition
NAME GARCIA, VICTOR M NAME
STREET ADDRESS | 8411 WOODBRIER CT. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2P
Tme v [ Delete THLE [ Change [ Addition
NAME GARCIA, RAMONA M HAME
STREET ADDAESS | 8411 WOODBRIER CT. STREET ADDAESS
Cry-§T-2P TAMPA, FLL 33615 P | cv-st-ze
TITLE T 7 Delete TITLE O Charge [ Addition
NAME SANCHEZ, LUZ A NAME
STREET ADDRESS | 8411 WOODBRIER CT. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-ST-2P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S55-2P
TLE O pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS . i . STREET ADDRESS
Ciry-ST-2P CIry-$1-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empgivered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgg#ith all other like empowered. 8 ',-5 - 24y _J‘s ‘f}

SIGNATURE: /W,éé.’/' 17/ / /J;{a ¢ f;;;mﬁ%—go 10

BIGMATURE AND T\'PEIM PRINTED HAME OF BIGNING OFFICER OR IRECTOR

= =




