FILED

, Feb 28,2006 8:00 am

2006 FO/FiI\F"NRS;LTRCE%%FF’QQrRATfON Secretary of State

DOCUMENT # P05000089843 02-09-2006 90048 023 ***150.00

1. Entity Name
PALAGY' INSULATION & HANDY MAN SERVICES INC

Principal Ptace of Businaas Mailing Addrass B b U U 0 vov
2072 STARRATT RD 2072 STARRATT RD ‘
IACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
I
2. Principat Place of Busingss 3. Mailing Address |
Suite, Apt. ¥, eic. Suile, Apl. #, elc. 01142008 Chg-P CRZE(34 (11/05)
City & State City & State 4. FEL Number Appliad For

cq 0 '30‘/0417/ Not Applicable

Zo Country Zip Country 5. Cenificate of Status Desired O Eg :::?:;Honal
8. Nams and Address of Current Reglstered Agent - T. Name and Addresa of New Registersd Agent
Name
PALAGY!, THOMAS F o - — R _ _— - — -
2072 STARRATT RD Street Addiess (P.O. Box Number is Nol Acceplabls)
JACKSONVILLE, FL 32226
e : Cay FL I Zip Coca

8. The above named entity subrnits this siatement for he purpose of changing its registerad office or registesed agent. or boih, in tha Siale of Florida. | am familiar with, and accept
tha obligations of ragisiered agent. -

SIGNATURE
W‘-.mawmd-muuwmuhdw NOTE: Fg 43 wd AQORL S0t ars recuirad whsn renEcanngy OATE
FILE NOWIII FEE IS $150.00 ®. Elaction Campaign Financing §5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O  addedtoFoes
10. CFFICERS AND DIRECTORS, 14, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O oelet e O Change [ Ascion
MANE PALAGYI, THOMAS F A
SIRCET ADOAESS | 2072 STARRATT RD SIREL | ADDRESS
Cny-51-2P JACKSONVILLE. FL 32226 -5
M L Deterr TIE O Crangs [ Actiton
MANME i HAME
SIREET ADDRESS STREET ACDRESS
ore-$1-28 Cify-§1-29
Ve O petex e Ocrane [ Asotion
MNAME RAML
SIRCET ADOALSS. SIREC ADORESS
aly.8-a¢ [» 11 8 IBF 4
mit . — .. _ Ooewts. __f v _ . . o« Otheser ] addtion
WANE NAME
SIREET ADDRESS STREET ADDRESS
Y- Si-1P - CiTY-Sr- 79 .
g O beiets e Olcrange [ Mddition
RAME RAME
STRELT ADDALSS STREET ADDRESS
Cily-§1-19 [=li i 0Y,
1hLE ] otets WILE Dchange [ Addition
MAME HAME
SIACET ADORESS STREN ADDRESS
QY-S0 ary.s. e

12. | hargby certly that the information supplied with this liing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenidy thal the infarmation
indicated on this report or supplamantal raport is sua and accurale and thal My signatura shell have (he same legal affect as if made under onth, thal | am en officer or dirsctor
of ihe corporation Or tha recaiver or Uusiae empowared [0 axecute this report &s requiad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if

changed, or on an attachmant wilh an peldiess. with all othar ke em pawar:
SIGNATURE: ;Aéﬁwﬂ« /- %6-— o€ P 757- 033

SIGNATURE AND TYPED OR PRINTED A [1 Duvianes Frona +




ATTACHMENT
b0 2060
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

PALAGYI INSULATION & HANDY MAN SERVICES INC
2072 STARRATT RD
JACKSONVILLE, FL 32226 US

Subject: PALAGYI INSULATION & HANDY MAN SERVICES INC

ReferenceNumber: - =7P05000089843 ~ - - - - - - S e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please comple e Block 4 by l/nm Federal Employer Identification (FEI)

number or by chegﬁl@he/approprlate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST flow provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call thé

Division of Corporatlons at 850-245- 6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



