2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT #. P040001 28523

. Enlity Narne. -
CYR HANDYMAN INC.

i

3

04-01-2005 90012 016 ***150.00

Principat Place of Business Mailing‘Address

2406 COBBLEFIELD CIR

2406 COBBLEFELD CIR

APOPKA, FL 32703 US APOPKA, FL 32703 US
2. Prineipal Place of Business 3. Maiing Adcrass ”"”"l m ||’” Mll |I|” "W "m Hm "m ‘lm HHI ]ll" mlm " m’
Suite, Apl.'#, ate. Suite, Apt. #, etc. 03172005 Chg-P CH;E(;S:HO!D—S)‘ - -
City & State City & State 4. FE{ Number Applied For
. g O-/>05 BR Not Applicable
_ Zip Country Zip Country $8.75 Additional

a

8. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

FLORIDA INCORPORATOR
2730 WHITE SANDS DRIVE
SUITE 3-A

SARASOTA, FL 34231

Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL ’ Zip Code

8. 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 registered agent.

SIGNATURE

Signature. typad of prinied name of registerad agent and tlle it applicabla.

(NOTE; Registarsd Afyan: siginalute Focuirad whnn rainstaling)

DATE

"FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. -Election Campaig Financing
Trust Fung Contribution,

" $5.00 taay Be-
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 pelete TITLE Ol change 7 Addition
NAME CYR, STEPHANE NAME

STRECT ADDRESS | 2406 COBBLEFIELD CIR STRLET ADDRESS

CITY-81-2P APOPKA, FL 32703 GITY-81-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-7P I L B

me” - 3 oelete LTME [ Change [ Aadition
“NAME NAME - -

STREET ADDRESS STREET ADDRESS N
CITY-§7-2P CITY-51-2IP

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-SI1-2IP CiTy-51-21P B o . L
me [ Celete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST- 217 CITY-5T-71P

TME O Detete TME [ Change ] Acditicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

cITY-s1-2P CilY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119. 07$3)(1) Florida Statutes. 1 further certity that the infermation

accurate and that my signature shall have the samae legal o
of the corporation or the receiver or Irustes empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 it
address, with aj} other like empowered.

‘indicated on this report or supplemental report is true an

changed, ar on an allacy.qe with
E

SIGNATURE:

foct as it made under vath; that { am an officer or director

RE AND TYPED OR PRINTEDNIME OF SIGNING OFFICER OR DIRECTOR

03/,;15//05 (324) 275171

E)aln Darynme Phona #




