2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000124639

1. Enlity Name

LASCO HANDYMAN, INC,

Principal Place of Businoss

3062 CRAIG TERRACE
CRESTVIEW FL 32539

Mailing Adcirass

3062 CRAIG TERRACE
CRESTVIEW FL 32539

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 02,2007 08:00 AM
Secretary of State

AN ERND b

Suile, Anl. ¥, elc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FE! Number Applied For
20-1668833 Nol Applicable
Zip Couniry e Counby 5. Cerliicato of Stalus Desired ! $8.75 Adational
Fee Required
6. Mame and Addrass of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name

VOIT, LORRAINE
89 A 4TH AVENUE
SHALIMAR FL 32579

Stroet Addross (P.Q. Box Numbar is Nol Acceoplable)

City

Zip Code

FL

8. Tho above namad onlily submils Ihis stalcment for tho purpose of changing ils regislered offica o regislerod agent, or bolh, in tho Stale of Flonda | am familiar with, and accept

Ihe obiigations of regislered agent.

SIGNATURE

Signanuse, ynad or printed natma o regislared ogon! and |

itle - applcable.

(NGTIE Regsiered Agant sigrature requeed whan reansiating)

LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Feas

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD [ petere i ] Change [ Additon
NAME LASKASKIE, TERRANCE A NAM 000
SR ADRLSs | 3062 CRAIG TERRACE p—— llP h S%S%E
‘ 58 o S
onv-si7p | CRESTVIEW FL 32539 PV 04107 025 180,00
itk STD CJ Delele i O] Change [} Addilion
- LASKASKIE, GAIL A . N
SIRLLT ADDRESy | 3062 CRAIG TERRACE P SIRFE Y ADDIY S8
CIy-st-Ap CRESTVIEW FL 32539 Gl -81- 4P
e O patate ur O change [ Addition
NAME NAML
SINLTADDACSS . N smerannss
CHY-ST-4P - QiIY-S-4p T
N v ] O petetn M [ Change  [J Aduilion
NAME =7 -t NAME.
SIUETABIRESS \ ” STHETADDIESS
CY-S1-/P CIY- ST 7P
mr O Delele nii O] Change 2] Adatian
NAMF NAML
SIREET ADORESS SIRETADDIE S
Y- §1-Ap CIY-S1- /1P
e [ palete e O] cnange  [C] Addinon
NAME NAME
STRFT ADDRCSS SIRITT ADING 55
CIY-SI- 4P CITY-ST-2IP

12, | horoby certify thalt the informalion supplied wilh his fting does nol qualily for
indicated on this report or supplementai roport is trua and 3 14

of the corporation or |h
il changed, oron a

SIGNATUR

SIGNATURE AND TYPED OR PRIN

givored.

lho exempilions conlainod in Seclion 119, Flerida Sialutes | furlher certify hat the informalion
my signaiure shall hava tho samo legal effect as if made undoer oath; that | am an officer or diroctor
porl as required by Chapler 607, Florida Slatutes: and 1that my nama appoars in Block 10 or Block 11

7 et A sz@fm 3@/07

850 G008 —58

TED HAME OF SIGNING GFFICER OR DIRECTOR

Zoae 7

Daylme Phone +




