. FILED
FiT CORPORATION
2006 FOR BROFIT CORPORATIO Apr 26, 2006 08:00 AN

DOCUMENT # P04000134872 Secretary of State

1. Entity Name

R & A HANDYMAN, INC.

Pringipal Place of Business Mail‘rriq Address
1423 HARTLEY AV, 7423 HARTLEY AV,
DELTONA, FL 32725 DELIONA, FL 32725

AR AR LA

04202006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T T

20-1785458 Mot Appiicable
) . v $8.75 Acditonal
5. Cenificate of Status Desired Foo Required

6. Name and Address of Current Registerad Agent

Ry ST ARANRo DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE
\

8. The above named entity submits this statement for the pumpose of changlng its
the obligations of registered ageni.

red office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

sonse A/ anI00 HEchqusesn \: _  Her-oc
Sigralure. yped of printed name o regsiered agent g lie il appicable MOTE Pegistered Agent sigrature raguired when rainstating) DATE
— 1 .
FILE NOWI! FEE IS $150.00 8. Election Camplgn Financing $5.00 May Be
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. ~ OFFICERS AND DIRECTORS !
ung PD )
HANE HECHAVARRIA ALBERTL, ARMANDG
SmEFTADpRESS | 1423 HARTLEY AV } HODNG0534945
orv-s1-2¢ | DELTONA, FL 32725 | 05/08/05-80033-007 15R.75
TIE
NAME
STREET ADBRESS
Cay ST~ 17
- — — i
Nagaz

e DO NOT WRITE
e IN THIS SPACE

$TREET ADDRESS
CiTy-ST-2P

e
RANE
STHEET AODRESS
CIY.ST-7F !

TLE

NAME

STRLET ADDRESS
Ciry-S1-2ip

12, i hereby certify that the information supplled this fiing does not quaiity far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this seport of suppiemental report i true and accurate and that my signature shali have the same legal effec! as it made under oalh; that 1 am an officer or direclor
of the corperation or the receiver or bustee empdyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrrent with an add witgy 3 other lilke empowered.

SIGNATURE: Aesianno /’/&Wﬁféjﬁ 4-21-06 (. X)W E-P 732

SICNATURE AND TYPED OR‘RTHTED NAME OF SIGHING OFFICER DR DIRECTOR Cayime Phone #

1 =



