FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000113507 04-13-2005 90065 046 ***150.00

1. Entily Name .

ANCIENT CITY HANDYMAN INC.

Principal Place of Business Mailing Address GUVIKRWUTY

3 0AKRD. 3 0AKRD.

ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL 32080

e T 0 0GR
- Suile, Apl. #, elc. Suite, Apl. #, elc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applisd For
=0~ 1386 214 Not Apploable
Zip B ‘ Country Zip _ Country 5. Cerificate of Stolws Desired - [ ?g.gfqag:‘;uonal .
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name

GIUSTINIANI, GERARD .
3 OAK RD. Streel Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE BEACH, FL 32080

L{ City ' FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Figrida. | am familiar wilth, and accept
the obligalions of registered agent. *~

SIGNATURE

+ Signakwe, typed or printed name of registered agent and lille it sppiicable, {NOTE: Regi: Agent g4 requkad whon ing. DATE
1 . . . .
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
'Aﬂ:er May 1; 2005 Feo wiil be $550.00 Trust Fund Corribution. a Added 1o Fees
0. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ delete TTLE [ change [ Adsition
NAME GIUSTINIANI, GERARD HAME
STREET ADDRESS | 3 OAK RD. STREET ADDRESS
CIry-S1-21P ST. AUGUSTINE BEACH, FL 32080 CITY-ST-7IPF
TLE [ petete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TME . _— . [l oetete .. " -ImE R B - - - —- [JChange  [J Addition |— -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP
TILE ’ [ Delete TINLE ) Ghanga [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
cIty-SI-21p CIY-ST1-2P
TE 3 Delete TITE : [ Change  [) Addition
NAME ) NAME ’
smssmnnsss T . : STREET ADDRESS
< CiTy-51- i . e .- CImY-ST-21P “
TITLE o . . [ Delete LE [J Ghange ] Addition
" NAME i NAME
STREETADDRESS | 7T TN $TREET ADZRESS
cy-st-ap , [ v om0t CITY-ST-7iP

1 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this repon or supptementalgeport j@true and accurate and thg] my signalure shall have the same legal etlect as if made under cath; that | am an oliicer or director
of he corm!anon or the recawar of 1fu Ee egffowered il exe: 5 $duirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-t0.05~ G Y- 780/

Date Daytime Phone #




