2005 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P04000155434 ecretary of State
‘ 04-25-2005 90229 029 ***150.00
THE HANDYMAN RESTORATIONS, INC.
Principal Place of Business Mailing Address
6213 WATERMARK DRIVE 6213 WATERMARK DRIVE ry
SUITE #106 : SUITE #106 ‘UUQJ:)I‘
RIVERVIEW FL 33569 RIVERYIEW FL 33569 )
i i D G
W s iy /l
SulteTApt #;ete——- - . Suite, Apt_. #-.—Gich ) 15t MOORE CR2E034 (10’04)
- P
City & State City & State 4. FEI Number Applied For
51 "OS 2—9 6‘7 3 Not Applicable
= Zp - -=—[—County- Zip Country 5. Certficats of Status Desired ‘\3'31" g:,gfq Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- i ~| Name T ST T T
EIZYI%R\IRI’ABI!(E:EGEEKADHVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #106
RIVERVIEW FL 33569 A -
. City F L 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE:
T 7. Sgnature, Iyped of printed name of regrstered agen| and tlle d appkcable {NOTE: Regisiered Agert signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added to Fees

11. '.A? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Delete me [ Change ] Addition
NAME RIVERA, RICHARD A NAME N

STREET ADDRESS |6213 WATERMARK DRIVE, SUITE #1086 STREET ADDRESS

CIFY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2IP

TITLE ’ [71 Detete - - TITLE i [CJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

nmE — . 7 Delete -RILE — e -~ O change— [ acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TINE . E O Delets— mE [ Change [ Addition
NAME ; Mg

STREET ADDRESS STREET ADDRESS

CITY-S1-717 CITY-ST-7P

TITLE [ Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE . . L. [ Defete TTLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-21P CITY-§1-21

12. | hereby certify that the information supplied does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental rej d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block (G or Block 11 if

_changed, or on an attachment with an ith“all cther like empowered.
=2, 0 on ah afiachm

SIGNATURE: R, Y1705

EG.NATUHE EDT?’PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytme Phona #




