2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000031968

1. Entily Nam.;

HANDY RANDY NEILSON, INC.

Prircipal Place of Busingss

235 N. ORLANDO AVENUE
COCOA BEACH FL 32931

Maning Address

235 N. GRLANDO AVENUE
COCOA BEACH FL 32931

2, Princinal Place o Buzmess - No PO Box g

3. Mailling Acdidioss

Suite, Apl. #, etc.

Suwile. & # el

FILED
Mar 24, 2008 08:00 A
Secretary of State

I OET A

1st MOORE CR2E034 {10/07)

City & Srata

Cny & Slate

4. FE1 Number

Appied For
Not Apclicable

27-0117806

21 Counry

Zi Country

5. Cenvficale ¢! Statug Desired

O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEILSON, RANDY
235 N. ORLANDC AVENUE
COCOA BEACH FL 32931

Name

Streer Adaress (P.Q. Box Number is Nol Acceplable)

City

FL Ziiz Coda

8. The above named ertity submits this statsment for the purpese of changing ils registared office ar registared agent, or sot, 1n the Stale of Florida, | am famiar wih. and accept

the cbikgations of registered agent,

SIGNATURE

S YILE bl ©F SRR BEY of S LI BT AQe’ L ati

e Tarpieata.

{hOTE REQaied AZOr | £ ORI “elurPD wnwn /eI gh DATE

Lalt.l

9, Fecton Campaon Financig $5.00 May Be
Trust Furdd Contniauton. [ Added to Fees

10.

11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g P O peere TIF [ Clange [T sadition |
NAME NEILSON, RANDY NadE 000 TESE .
STREET ADDRESS | 235 N, ORLANDO AVENUE STAFET ADORESS Q28800800 150,00
CITY-ST-21P COCOA BEACH FL 32931 STy -GT- 1P ‘
e O Dewgte me O change [ Aadilion
NAME HAAE
STREET ADDRESS STAFET ADURESS
CITY-51- 217 CITY-ST- 210
ML T opete mee [ Ghange [ Addition
NAME HAML
STREET ADDRESS STAFET ADGRESS T
CITY-$T-2P GrTY- §T-20P
ImEe O peee THILE [J Change ] Addilion
HAME HAML
STRZET ADDRLSS STRLET ADDRLSS
CITY-ST-21P CITY -ST- 2P
TITE 3 Dewsie TLr [Jchange [ Accion
NAME HAR
STRELT ADDRLSS STRELT ADDRLSS
Y-S 2P Y-t AP
TIT:E [ degte TiLE O Change [ Addiban
NAME HEME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-2P C4TY-ST- 2P

12. | hareby cerlify that the information supplied with this filing does net qualify for the exemnptions contained in Section 118, Florda Statutes | furtnar carify that the information
indicated on this report or supplemental repart is trve and accurate ana thal my signaiure shall have the sama lega attect as if made under path, that | am an officer or dirgetar
sfithe comoration or the receiver or trustee empowsred 10 execute this report ag required by Chapier 607, Fiorida Statutes: and shat my name appears in Block 10 or Block 11

if changea, or on an attachment with an address, with 2! otljer ke empowered.

SIGNATURE: _ /2. /S, /L'// Z

5-20-08 32| -134-bokb

SIGNATURE AND FYPED OR PRINTED NARR-OF 5i ECTOR

Caw Dayine Frwn e ‘



