FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT , | ecretary of State

DOCUMENT # P04000122664 04-16-2007 90070 017 ***150.00

1. Entity Name

RONALD BARBIER HANDYMAN INC.

Principal Place of Business Mailing Address . . 40 “ bLdlvy

6037 MANASOTA KEY RD 6037 MANASOTA KEY RD

ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 US

R PO Wi LU ECAD AU ORC AT
Suite, Apt. #, ete, Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1535547 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geaegesq Sdr:t:““""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBIER, RONALD bl Gﬂ( wier , onald
6027 MANASOTA KEY RD Street Address (P.O. Box Number is Not Acceptable}

ENGLEWOOD, FL 34223

(03T MAnAdTA Ke| (A0
NGO FL | *5%%553

8. The above named entily sul
the obligations of ragiste

this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

{eomld l@a/bi ¢ Ofe sideat

SIGNATURE

Signature, typed of prinie name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added 1o Fees
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P [7] Deleta TITLE O change [ Addition
NAME BARBIER, RONALD NAME
STREET ADDRESS | 6037 MANASOTA KEY RD STREET ADORESS
GITY-S1-ZP ENGLEWOOD, FL 34223 CITY-ST- 2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE ] Delete TITLE [QJcCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CIrv-ST-2P
TME ) —veiee - ~—§ e == e ) rrgacs o
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2P
TITLE [ Delete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST.2IP CiTY-ST-2P
TILE [ Delete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-§1-212

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions cortained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ustee empowered 1o eéxecuté this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 10 or Block 11t

changed, or on an attachment an addr wit other like empowered.
er G4-I =57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytima Phone #

SIGNATURE:




