FILED
2006 FOR PROFIT CORPORATION - v Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061871 G 05-22-2006 90039 007 ***150.00

1. Eniity Name

GEO HANDYMAN, INC.

Frincipal Place of Business Mailing Address ¢ -
6760 SW 206 AVENE 6760 SW 206 AVENUE 66021644

DUNNELLON, FL 34431 DUNNELLON, FL 34411
Suite, Apt. #, eiC. Suile, Apt. #, elc. 05172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Nymber Applied For
O ll = 3 g / 3 I 78\ Nol Applicatla
Zip Country Zip Cauntry " . i 53-75 Additional
_ §. Cartficale of Stalus Desired a Foo Raquitea:
8. Name and Address of Cusrant Registered Agent 7. Name pnd Address of Naw Registared Agent

Name
NATHANSEN, GEORGE K
6760 SW 206 AVENUE Sirees Aodress (P Q. Box Number is Nol Accepizable)
DUNNELLON, FL 34431

Ciy FL l Zip Code

8. Tha above named entity submiis this statement lor the purpose of changing ils registered office or registered ageni. or boeth, in the State ol Flonda.  am lamaiar with, and accept
the ahlgahons of regisiered agenl.

SIGNASURE
€. FYPW (F Drariad e OF 1 site 80 AQend a0 it i aoohcabl (HOTF: Beneintrroc AQent wgrabsr iefired wheh fpmiidegl DATE
FILE NOWII! FEE 139 $150.00 9. Election Campaign financing $5.00 MayBe | in accordance with s, 607.183(2)(b). F.S., the
Due by September §, 2006 Trus! Fund Conlribution. 0D  AddectoFoes COfPOraton did not receive the prof notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [m ™ e [ Change 3 Auditicn
HANE NATHANSEN, GEORGE K NANE
STREET ADCRESS | 6760 SW 206 AVENUE STREET ALDRESS
Ciry-S1-0P DUNNELLON, FL 34431 CiTy-Sr- ¢
WRE 3 Detess HNE Ocnnge T Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
CITY.ST- 7% Ciy-51.0P
e O Delete e Ochnge [ Aadilion
HALE NAME
SIREET ADUALSS ‘ STREET ADDRESS
THY-§7-2P ~|— - - CY-SY P [ - — -
juits 3 cekete TILE CYonange [ Aogition
HAME ALK
STALET ADUHESS . STREET ADDRESS -
oHe-ST-0F cmy-SI-op
RNE [ Deiew imE Ocnnge [ Aamiin
e NALE
STREE] ADDRESS STREET ADORESS
CITY-S1. 7P CY-ST. 2P
wit O eicte me Cichnge [ Aition
i NAME
SIREET AODRESS STREET ADORESS
CIy-ST-2P City-S1-aP

12. | heroby cerily 1ha tha miormation supphed with this filing does not quslity for the exemptions contained in Chapler 119, Florida Statutes. | lunher certily thal the inlormation
intficated on this report o supplemental repert is true and accurate and that my signatura shall hava the same legal affect as if maae undar oath; that | am an oflicer or direcior
nl tha corporation of the raGeiver of rusiee empowered lo exacule this ropon as required by Chapter 607. Fioriaa Statutes; and thal my name appears in Biock 10 of Block 11 1

changed, of on an altachment yitn an address, with all other ike empowered.

SIGNATURE:

S/sfoG. 3s3)dgiges3,

TYPED OR TED & OF $100140 OFFICER OR IWRECTOR Dyt Py #




