FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000024766 R 04-07-2006 90025 (35 ***150.00

1. Entity Name
BEST HANDYMAN SERVICES INC

Principal Place of Business Mailing Address guuizuew~-
HAH- ARG AT PEACE—
~SHNRISE,TT 3332 ~SHNRISE TL 33323 : cge it
3 g
T S A G
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City & State - City & State . 4. FEI Number Applied For
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Z} 7 3 3 o 7 L Coumcrvjs A Zg 3 o 7 / Country Ky A §. Certificate of Status Desired a gg‘g?q,_:ﬂbm'
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6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglsterod Agent
Name
DZIALOWSKI, ROMAN Sreehg 0. BoxNurberatier — -
14PN T PEACE tr ss (P.0. Box Number is Not Acceptal
SONRISE, FL 33323 A S i ) Zo DRV
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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 familiar with, and accept

the obligations of registered agent.
- [}
SIGNARIRE \:’LW &DMKL.&N i _ -4 06

Signature, typed of printad name of registared agent and lille It appliceble. {NCTE: Registerad Apent Eignatura required when rainstating) D
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS M., ADDITIONS/CHANGES TO OFFICERS AND DIRECTFS IN 11
TIE p - O Detete e V (FChange [ Addition
NAME DZIALOWSK), ROMAN NAME PZrALOWSK s Oma4
STREET ADDRESS | 4H074-NW-34THHPraes— smectiooness |// 23S PN 2o DR 07/
ov-sT-2P | SAMRIGEF—a33a3 WS r gl SPRADES Lo 332
TILE vP O Delete TITLE P — ¢ (FCrange  [J Addition
NANE DZIALOWSKI, IRENA NANE DZrACod SIS, T ReA
STREET ADDRESS [ 11374 NW 34TH PLACE swecraoonsss |/ 7 387 AN W .20 Dre
Cm-ST-7P | SUNRISE, FL 33323 NS apdl SPA IS £C 3300
TLE [ oetete TILE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZiP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ pelste TITLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete e [T Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ’ CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

\ changed, or on an attachment with an address, with all other llke empowered.
s 7
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SIGNATURE AND TYPED OR PRINTED N,
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