006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P05000082983 Secretary of State

1. Entity Name 12 e e fe
ERIC LEE ROSARIO HANDYMAN, INC 02-13-2006 90009 034 *150.00

Principal Place of Business Mailing Address

3107 PIGEON COVE ST. 3107 PIGEON COVE ST.

DELTONA, FL 32738 DELTONA, FL 32738 £0014641

= s AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
Jo 235777/ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 8 38.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /A

VALDERRAMA, CARLOS Yo LDy nopm 2 S Toeents Llc
2429 ALBURY AVE. Street Address (P.O. Box Number is Not Accepiable}

DELTONA, FL, 32738

(£72 Provrdince. Bl STz L
CIWDE /yp/b/’f—’ FL ‘ Zip C-%dzz ‘7‘2-)/

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

the obligations of registered agent. ﬁ //
SIGNATURE ' cLt / P

LI 06 - 8¢

Signatuie, typed or priled name of registered agent and tiie if apphicanie. INCTE. Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. _4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . [ Detete TIRE 1 change [T Addition
wue . | ROSARIOYERIC L NAME
STREET ADDRESS | 3107 PIGEQN COVE ST. STREET ADDRESS
CITY-S7- 29 DELTONA, FL 32738 CITY-57-2IP
TILE ] pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-$7-21P
TILE ] elete TmLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE [ Delete lul3 {1 Chenge [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e z‘ﬁu /4’“’ L /008

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




