.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM
DOCUMENT # P04000108638 T Secretary of State

1. Entity Name
AL-DEE HANDYMAN, INC.

Principal Place of Business Mailing Address
8307 9 AVE NW 8307 9 AVE NW
BRADENTON, FL 34209 BRADENTON, FL 34209

UG AR

01032007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomed ol

30-0263604 Not Applicable

O $8.75 Additional

5. Certificale of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

25075 AVERW | DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot regis!

SIGNATURE wﬁ /512 A /4 .ﬂ:‘Mg et /4 s ohd ; { 1'3/ 07

atwe, typed or pinted nama of registered agan and tbe it applicable {NOTE: Registerea Agent éignnmw roquied when reingiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE PV
NAME DEMAICQ, ALBERT

STREEF ADDRESS | 8307 9 AVE Nw

STdET
0056

o

s

CRY-sT-2 | BRADENTON, FL 34209 T RIHEN
o o 010077~
NAME DEMAIQ, JOYCE M
STREET ADDRESS | 8307 9 AVE NW
CITY-ST-2IP BRADENTON, FL 34209

a -
-0i% 150,04

TIME
NAME

crvstan ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cmy-S1-21P

TIE

NAME

STREET ADDRESS
CIy-§T-21P

TME

NAME

STREET ADDRESS
CiTy-S1-2p

12. | heraby ceitify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ GOl A Ditgio yZ% 306 gy 75¢ a5

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR ata Dayrime Phong #




