FILED
2006 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

BOCUMENT # P05000031968 Secretary of State
1. Entity Nama 02-21-2006 90022 011 ***150.00
HANDY RANDY NEILSON, INC.
Principal Place of Business Mailing Address
235 N. ORLANDQ AVENUE 235 N. ORLANDC AVENUE :
e T | Hll”lll N ||’||IM‘||W||W ||m||’|| “’l“l“ |I“| ||m ’lu“‘ “ Im
2. Principal Place of Business 3. Mailing Address
Sute, ApL. , S Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
KT - 0118 Ob T Applicable
ap Couniry ap Country 5. Ceriificate of Status Desired O ?i'ggql‘:?:éuona] )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBESILSO(_!)\IﬁFAﬁ\ng AVENLUE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
) City FL | Zip Code

8. The above named entity sub}g_@_sjﬁis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered.ggefi.

SIGNATURE

ol registared agaent and lile 1F apphcatie (NOTE: Registered Agerl signalure requinnd whern soinstalng) DATE

Signalure. yped (,"»pr,u;gu
ot

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

; ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P’ s M ) ] Delete MLE ] Change [ Addition
MME 5 |NEILSON, RANBY NAME
STREET ADDRESS 1235 N. ORLKNDO AVENUE STREET ADDRESS
CTY-51-2° {COCOA BEACH.FL 32931 CiTY-ST-1P
TITLE O Detete TITLE ] Change [ Addition
nME_ | B HAME
" STREET ADDRESS - ) STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ petete TMLE [JChange [ Aodition
NAME ™ - s — — T RUNAME - ST - T T
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-27P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ petete TITLE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pejete TILE ] Crange (] Addilion
NAME ‘ NAME
STREET ADGRESS STAEET ADDRESS
CiTY-51-2IP CITY- §7- 2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wit&aﬁ'olher like empowered.

SIGNATURE: /? /./i )(,/é_/ﬁ-._/ RBN&“&OV\ 2-,/3/@ 32i-784 ~ o8

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Davtime Phane #




