Y
2008 FOR PROFIT CORPORATION
. ANNUAL REPORT . e
DOCUMENT # P03000061784
1. Entity Name

TONY THE HANDYMAN, INC.

Principat Place of Business

581 PALMETTO DRIVE

Mailing Addrass

581 PALMETTO DRIVE

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90161 006 ***150.00

60032324

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
e et ) — i B e e B b L - Co- I - oo v
T 7 , 04022008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE raTr— AoaiedFa
. 51-0541703 Not Applicable
i ‘ 5. Certificate of Status Desired (8] gese-;esq:\i::;d;ﬁonal

8. Name-and Address of Current Registerad Agent

] RUBERTONE, ANTHONY A

't 581 PALMETTQUDRIVE

“MELBOURNE, F3-332935
¥ .

s
» -,

‘DO NOT WRITE
IN THIS SPACE

*h. the chligations of regisierad agent.
: [} .

SIGNATURE .

¥ 8. The above named entity‘submits this statemant tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
1A

Sigmm.wn’dqmadmdrmuedew:mdmdwm.

{NOTE: Registered AQant Signatug riguired whan rowstatng)

DAYTE

124
9. Election Campaign Financing

F . .
ILE NOWA! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TME

NAME

STREET ADDRESS
CITY-ST-2F
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS [

PST .
RUBERTONE, ANTHONY A
581 PALMETTOQ DRIVE
MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITy-S1-2Ip

TITLE
NAME
STREET ADDRESS
TY-ST1-71P -

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIry-s1-2p

- B e e T e e

DO NOT WRITE
IN THIS SPACE

indicated on

changad, or on an attachment with an address, with all other like empowgyed

SIGNATURE:

12. | hargby cartiilyi that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empoweredt to executs this repart as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND OF BIGNING OFFICER OF DIRECTOR

Daytrna Phone #

/ /W 32/ 693 /500
/7

Y



