FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500003331 4 03-12-2007 90103 037 ***155.00
1. Entity Name
A ACTION HANDYMAN INC
Principal Place of Business Mailing Address
1005 WOODLAWN RD 1005 WOODLAWN RD
ROCKLEDGE, FL. 32955 US ROCKLEDGE, FL 32955 US
R ORI O SRR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number & a. 3 g} ({ Applied For
O- 55 [ not Applicatte
ap Country a0 Country 5. Certificate of Status Desired O Ei'ggql';dr:‘itb"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCIO, CHRISTOPHER .
1005 WOODLAWN RD Strest Address (P.O. Box Number is Not Accepiable)
ROCKLEDGE, FL 32955
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regy tefed. agent. M 9{ %‘a’b M&S 3 /z 7!07

tegistared agent and e applicable. “NOT{: Registerad Agenl signature required when reinstating)

SIGNATURE
. Signature, typed or prired n

. FILE NOWH! FEE IS $150.00 9. Btection Campaign Financing IB/ $5.00 may Be
After May 1, 2007 Fee will be $550.00 ) Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PRES [ Detete TITLE O Change  [J Addition
NAME LUCIO, CHRISTOPHER NAME
SIREET ADDRESS | 1005 WQODLAWN RD STREET ADDRESS
CITY-57-7IP ROCKLEDGE, FL 32955 CITY-5T-2P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrrY-si-2Ip CATY-ST- P
TTLE ) O Detste TME [ Change [T Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TMLE [ delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
THE O pelele me [Jchange ] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TiE [ Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 3C o Block 11 if
changed, or cnan attachm;nt with an address, with alt other like empowerad.

SIGNATURE: (P seleopbor. B Rici® Dres. 3/ 9/a7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREQROR

Davyiime Phone #




