2007 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109922 Apr .06, 2007 08:00 /
2. Enity Name Secretary of State
HONZA HANDYMAN SERVICES, INC.
Principal Place of Busincss ~ o Maiing Addross
10804 50TH AVE. N ' ™ 7 10804 60TH AVE.
e TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10]06)
Cily & State City & Siate 4. FEI Number Appled For
20-3294799 Nol Applicablo
Zip Counlry Zip Country 5. Certificate of Status Dosired O ?g'gfqaﬂ;ﬁma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent “"-
Nama
FALTYNEK, JAN
10804 60TH AVE. Street Address (P.O Box Number is Not Acceplable)
SEMINCLE FL 33772 ‘
City FL Zip Code

8. The above named entity submits Lhis slatorment for the purpose of changing its registored office or registerod agent. or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agont,

SIGNATURE
Signature, tynad o printed narmu of ragistated agunt and s f apphcakle, {NOTE: Registered Agent signature requrad whan remstating) DATE
o FILE NOW!!! -FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
* -After May 1, 2007 Fee WIill Be $550.00 o TrustFund Conrbution. []  Added fo Fees

Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete T O change [ Addition
At PALTYNEK, JAN e 00000532331

SIREET ADDRESS | 10804 60TH AVE. STRFET ADDRESS N4 i E "D:‘:':J,.ijﬁ:_":?“fjljﬁ 150, 00
CITY-S1-71° SEMINOLE FL 33772 CITY-SI-7IP S LAt rroliiec S e
NIE [ pelete NILE [J change [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIrY-ST-2IP CHY-ST-2IP

e [ Detete TILE [ change (] Addilion
B . _f name e . e e - e -
STRET ADDRESS STREET ADDRESS

CIY-S1-71f CITY-ST-2IP

mr. ] Delete THILE [ Change (] Addilion
NAME ’ NAME

SINEET ADDRESS STRE FT ADDRESS

CIY-S1-2IP ciny-s1- 2P

ILE O pete e [} change [ aadition
NAME NAME

STREET ADDRESS - SIRELT ADDRESS

CIvY-ST-21P CITY-S1-2Ip

NiLe O Daate LE [ change [ Additton
HAME NAME

SIRECT ADDRESS STREET ADGRESS

cIry-S1-21p CITY-ST-2IP

12. | horeby ceriify thal the information supplied with this filing does not qualily for tho exemptlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha rocaivor or Irustee ompowored to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Black 11
if changed, or on an atlachment with an add‘ryllh alt olher like cmpowered.

SIGNATURE: ___ 7o Falt, (oF A/ 3. £E7 W)- 810-6420

WURE AND TYPED OR PRINIED%ME OF SIGNING OFFICER OR DIRECTOR Dayt.me Phone ¥




