FILED

Mar 21, 2006 8:00 am
2008 FOR ERORIT COREORATION Gecretary of State

03-21-2006 90042 004 ***150.00
DOCUMENT # P04000128523
1. Entity Name
CYR HANDYMAN INC.
o
Principal Place of Businass Mailing Address 7 5 0 00 39 2 3
2406 COBBLEFIELD CIR 2406 COBBLEFIELD CIR
APOPKA, FL 32703 US APCPKA, FL 32703 US
e s 000 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1620582 Not Applicabte
Zip = =y~ County Zip Couniry 5. Certificate of Status Desired Hl] E?e';?qaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATOR
2730 WHITE SANDS DRIVE Street Address {P.C. Box Number is Not Acceptable)
"SUITE 3-A
"SARASOTA, FL 34231
E ’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1| am familiar with, andt accept
the obligations of registered agent.

-

SIGNATURE b
Signature, typed or printad nanme al registerad agent and lilla it applicabie, [NOTE: Regsterad Agenl signalure required when rgingtaling) DATE
TF
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc;ng $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TIRLE [ Crange  [] Addition
NAME CYR, STEPHANE NAME
SIREET ADDRESS | 2406 COBBLEFIELD CIR STREET ADURESS
CITY-SI-2P APOPKA, FL 32703 CIY-87-2ip
I [ Detete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-7P
TITLE [ Delete THLE [ Change (] Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
1ITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2I
TITLE O ekete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$1- 2P CITY-ST-2IP
TALE 1 Delete TILE [ Changz [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
GIYY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature 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 ermpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgay with an address, with all other like empowered.
03/18/6( W 1851 Y
¥ Dalf

Daytime Pnane #

SIGNATURE:

16 ATUROND TYPED OR PRINTED NAME OF SIGNINIF OFFICER OR DIRECTOR




