" 2006 FOR PROFIT CORPOREI‘I‘ON
ANNUAL REPORT (AR)

DOCUMENT # P05000060363

1. Entity Name

HAN-D-MAN HANDY SERVICE INC.

Principal Place of Business

7917 INDEGQ ST.
MIRAMAR FL 33023

Mailing Address

7917 INDEGO ST.
MIRAMAR FL 33023

2, [’rncipal Place of Business
[a)

3. Mailing Address

T
Suite, Apl. #, atc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90024 034 ***150.00

IR RRENIA A

WILLIAM, DORAN’
7917 INDEGO ST. %
MIRAMAR FL 33023

Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FELNumber Applied For
(FQ B—a q (0 38 (0 “'\ Not Applicable
, C , —
Zip ouniry Zip Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addyress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL

Zip Code

the abligations of registered agent.

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

SIGNATURE

Signalure, typead or printed narme ol registered agent and titie 1 apphtable.

(NOTE- Registered Agent signalure required when ronstaling)

DATE

FILE'NOW!I! FEE'IS $150.00., .

.ske Check Payable 10, Fiohda 6Epaﬁment of State :

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D ] Delee TLE [] Change  [] Addition
NAME WILLIAM, DORAN NAME

STREET ADDRESS [ 7917 INDEGO ST. STREET ADDRESS

CIFY-ST-7IP MIRAMAR FL 33023 CITy-ST-2IP

TITLE 3 pelete TITLE [JChange  [3 Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-71P

TiLE O petete TLE [CJ Charge [ Addilion
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE "] Detete TITLE [ Change  [3 Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHTY-S7-21P

TME [J pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GIY-ST-2F CITY-ST-2IP

TILE O petete TILE 3 Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CImY-§1-2P CITY-5T-2iP

)

SIGNATURE:

-

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclicn 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with a!l other fike empowered.

P 5\%\0@

SIGNATURE-XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[i




