FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORTY : ecretary of State

DOCUMENT # P04000168013 04-14-2006 90134 007 ***150.00

4. Entity Nama

TROY SZYMANSKI HANDYMAN INC.

Principal Place of Business Mailing Address "2 U'u‘ T

3013 ROWE ST 3013 ROWE ST

PALM BAY, FL 32905 PALM BAY, FL 32905

e s NSO R
Sulie. Apt. #. et Sufte, Ap:. #. atc 04112006  ChgP CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For

86-1123868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] $8.75 Addisional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address nf New Reglstared Agant _

Name

SZYMANSKI, TROY L

3013 ROWE ST Streel Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registered agent and utie  appicande, (NOTE: Regmtered Agen signaturs raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS [ pelete THILE O Change [ Acdition
NAME SZYMANSKI, TROY L NAME
STREET ADDRESS | 3013 ROWE ST STREET ADDRESS
CHY-SI1-2P PALM BAY, FL 32905 CITY-ST-219
HILE DvP Q3 Delete TILE [ Change (1 Addition
NAME SZYMANSKI, SHAUN MR NAME
STREET ADDRESS | 3013 ROWE STREET STREET ADDRESS
CIty-SI-2P PALM BAY, FL 32905 CITY-ST-2F
TITLE B XDEIE[E TIMLE [ Change [ Addition
NAME SAHBURY JAMES—MR- NAME
STREET ADDRESS L AQIS-ROWE-GTREET— STREET ADDRESS
COY-ST-2P |uRAdM-BANEL 32006 CTY-S1-2P
TiTLE [ Dekete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CITY-$1-2IP
TMLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST- 2P
LE O petete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-51-2P .

12, I hereby certify that the information suppliec with this filing does nat quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an address, with ther like empowered.

5 .
i/ A
E}ﬂﬁNING OFFICER CR DIRECTOR Dale

Daylame Phong #

i =




