REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000057343

1. Entity Name
CARLOS HANDYMAN INC.

Principal Place of Business

820 DESOTO BOULEVARD S
NAPLES, FL 34117 US

Mailing Adcress

820 DESOTO BOULEVARD S
NAPLES, FL 34117

us

e
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2. _Principal Psme of Busin -ﬁ; N PO Box # 3. Mailing Address
G20 lvp s | 820 Desoto Uvd .S

Suite, Apt. #, etc. Suite, Apt. 4, elc. 10172007  REIN-P CR2EQ98 (1/07)

City aare City & State 4. FEI Number Applied For

]\j P/(/-‘D FL M/VJ ~ 25-1915244 Not Applicable

Zip Count Zip Count " . $8.75 Additional

5. Certiticate ot Status Desired O )
34 //? &//5,9 BL//LQ %Q Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature. typed or prited name of regislersd aysit and e i apphcabie. {NOTE: Ragl Agemt whan ral DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L PD [ Delete TITLE [CJchange [ Addition
NAME ACEVEDQ, CARLOS MACIAS NAME
STREET ADDRESS | 1325 WILDWOOD LAKE BLVD APT #7 STAEET ADDRESS
CITY-S1-21P NAPLES, FL 34104 CITY-ST-2IP
T VSTD [ Deiete Tme [JChange [ Addition
NAME MORENQ, 2ULY NAME
STREET ADDRESS | 1325 WILDWOOD LAKE BLVD APT #7 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CiTy-s3-2IP
TMLE [ Delete (1% [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ elete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2IP
L [ Delete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZIP \ . CITY-ST- 79

12. | hareby certify that |
indicated on this repoN, ofsu
af the corporation or théyr
changed, or on an attac

infolnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
r or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other tike empowered.

SIG NATURE ;ﬁns ”‘y OR PRINTEO MAME

SIGNING OFFICER OR DIRECTOR

—

Date




