FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172471 , 05-12-2006 90027 040 ***150.00

1. Entity Name

SUNSHINE HANDYMAN SERVICES, INC.

b S TRV ETRFRLEF A

Principai Place of Business Mailing Address

4340 NW 5TH PLACE 4340 NW 5TH PLACE

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

e g IR S EA MO

: ’Q‘O//’ﬂ)’\x— /{ Lf'{‘é o .
Sulle, Apt. #..o15 Ty SuteAehete - o 05092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE!{ Number Applied For
Pm WL St FL’ ~—ARRUHEREOR 'lo '-)-‘3‘7990 Not Applicable
Zip Country Zip 3 33 / g Couniry Y ,3'4 5. Certificate of Status Desired O Eeae'gasqafﬂtio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOFTMAN, SEYMOUR
4340 NW 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL [ 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 Flarida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agenl and tie if acplicable. (NOTE: Regi Agant si required when rei DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 3 vetete TILE [ Change [ Addition
NAME LOFTMAN, SEYMOUR NAME
STREET ADDRESS | 4340 NW 5TH PLACE STREET ADDRESS
Ciry-s1-2IP FORT LAUDERDALE, FL 33317 CITY-81-2P
TMLE VP [ oelete TITLE 1 Change [T Addition
NAME LOFTMAN, SEYMOUR NAME
STREET ADDRESS | 4340 NW 5TH PLACE STREET ADORESS
CiTY-S§T-20P FORT LAUDERDALE, FL 33317 CITY-$1-2P
TILE [ Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE J Dekete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
TITLE [ netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST- 2P
TITLE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental re;gl is true and accurate and that my sigffature shall have'the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes-@mpowered 10 execute this report as’taquired by apfler 607, Florida Statutes; and that my nam ears in Bfock 10 or Block 11 it
changed, or on an attachment with an agddress, with all other like empowe;ed. 2

SIGNATURE: V1 PV TR #

P Cale Z ’ / Daylima Phang #
7 7




