e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000124639 ecretary of State
1. Entiy Name 04-15-2005 90105 006 ***150.00
LASCO HANDYMAN, INC.
Principal Place of Business Mailing Address
3062 CRAIG TERRACE 3062 CRAIG TERRACE
T e “ll”ll‘ ”“lm |‘|“ "‘“ ||m ||‘|‘ Hl‘l Hl” |‘|‘| I”II lml lI“llHHll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20/ LCE3> Not Applicable
Zip - ) Country Zp - Country - 5. Certificate of Status Desired 0o f‘i'ggl’:;ﬂﬁonf _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name :
ggo!;r '4I:FCI?IREO lEhlilEUE | - : Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
- o . City FL | Zip Code

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

,
4

SIGNATURE

S;gnetuls, Iypad o prinled name d 1dgisterdt agant and hle i apphcablke {NOTE. Registered Agenl signature required when rainstaung) DATE
- X 3

o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE [ Change  [] Addition
NAME LASKASKIE, TERRANCE A NAME
STREET ADDRESS | 3062 CRAIG TERRACE STREET ADBRESS
CITY-S7-7P CRESTVIEW FL. 32539 CI3Y-§1-21P
TILE STD 3 Delete TIMLE Olchange [ Additien
NAME LASKASKIE, GAIL A MAME
SIREET ADDRESS, | 3062 CRAIG TERRACE STREET ADDRESS
CITY-St-2IP CRESTVIEW FL 32539 CITY-5T-7F - - T e—m
TTLE [ Dalete 1ITLE {1 change  [] Addition
NAME NAME
_STREETADORESS | — . STREET ADDRESS e e
CITY-ST-ZIP CITY-ST-2iP -
TITLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIly-S1-2P CITY-ST-2IP
TILE 71 petate TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2P

12. | hereby certify that the infermation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with ather like empowearad, ~

-~ e & 1 b
SIGNATURE:

# é/ o/os_ S -F62-3528]

Dayime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF 51 ICER OH DIRECTOR




