FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000128523

1. Entity Name
CYR HANDYMAN INC.

Principal Plage of Business Mailing Address
100 MEADOWLARK DR 100 MEADOWLARK DR
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTL SPRINGS, FL 32701 US

A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoped Fo

20-1620582 Not Applicabla
O $3.75 Additional

Fee Recuired

5. Certificate of Status Desirec

€. Name and Address of Current Registerad Agant

FLORIDA INCORPORATOR DO NOT WR'TE

2730 WHITE SANDS DRIVE

SARAROTA, FL 34281 IN THIS SPACE

&, The above namad entity submits this statement far the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registered agent. . . . oo

SiGNATURE :

-Sigraiture, typed or ponted Aame of regislered agenl and bile f apoiicADle (NOTE Ragatered Agent signature required when renstatng) DATE
. FILE NOW!I FEE IS $1580.00 ~~ [~ 8 Electon Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contriubon, O Added to Fees
10. OFFICERS AND DIRECTORS i
e P Uoanan344340 - o
- CYR, STEPHANE 05/29/08-80055-014 150,00

STREET ADDRESS | 100 MEADOWLARD DR
CITY-§1-2 ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

SIREET ADDRESS
CIY-§1-ZiP

TILE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
LITY-5T-2IF

TinE

NAME

STREET ADDRESS
cy-51.2p

12. 1 heraby cerlily 1hal the information supghad with this (iing does not qualify for the exemplions canlained in Chapter 113, Florida Statutes. | [urther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have ne same legal effect as it made under oalh; that | am an officer or director
of the corporalion or the receiver or Irustee empowerad o execute Lhis reporl as required by Chapler 607, Florida Siatules; and ihat my name appears in Block 10 or Block 11

changed. or on an al ni E\ an addrass, with all other fike empowered.
SIGNATURE! éw 5o phage 4 Cor 0 Kladhs  (sDdms17,
B /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! blie v Daytme Phone #

Secretary of State




