" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’

DOCUMENT # P05000115422

1. Entity Name
RICK'S HANDYMAN, INC,

Principal Placa of Business Mailing Address
2560 JOHNSON DR, 2560 JOHNSON DR.
TITUSVILLE FL 32796 TITUSVILLE FL 32786

FILED

May 19, 2006 8:00 am

Secretary of State

04-18-2006 S0080 046 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suile, Apt. ¥. elc. 1st MOORE CR2E034 (10/05)
City & State City & S1ate 4. FEI Number Applied For
s A0-333% 82\7% Not Applicable
Zie C“‘“'gf Zp Country 5. Cerificae of Status Dasired [ ise:esq Aditonal
6. Name ang Aa%ren of Current Registered Agent 7. Name errd Address of New Registared Agem
T Name
;’SESHg%BF?gI%%YNJDR-‘ Streat Address (P.O. Box Number is Noi Acceptable)
TITUSVILLE FL 32796
City FL | Zip Code

8. Tha above named entity submits this staterment for the purposse of changing its registered oftice or registered agent. or both, in the Stata of Flonda. | am familiar with, and accept
the abligations of registared agant.

SIGNATURE
Sy e o8 wd 208 N0l UOO # ARDITSLG [NOTE- Regraioron AGEnT SONERIG McuLsec whorn Itnsiatng) QATE
".‘_\ - - N AR b iy . - ". K =
(R FILE ’,‘-me FEE 1S 315000 RN 9. Election Campaign Financing  $5.00 may Be
=, - After May't, 2006 Fee Will Be $550.00 : Trust Fund Contribution. (1 Added to Fees
_Moke Chech Payable 1o Florida Department of Slate -
10 OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PS 7 Detote TIRE [OChange [ addition
HAME HEINEY, RICKY J NAME
STREET ADRCSS | 2560 JOHNSON DR, SIRELT ADORESS
an-st-2¢ | TITYSVILLE FI, 32798 or-S1-2p 3
me O oelete TE 7 Crange Addilivn
NAWE HAME
STREET ADDRESS STREET ADORESS
cIrY-$1-29 ¢Iry-St-1p
g o o . L - — Elraem TmE .. e e e ow __TTrrange 13 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ity ST-279 CIFY-51- 77
nIE {1 pelrte TRE {Jchange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
any-st-2p ery-st- 2w
TMLE [ Detete TTE Cmnge ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-Z# ¢S 2P
e [ Detete nni O Change [ Addition
NAME NAME
STMEET ADORESS STREET AQDRESS
CrTY-53-20 omY- 51 2P

12, |} hereby certity that the intormation supplied with this filing does not quality lor ithe exemptions containad in Section 119, Florida Statutes. | lurther certify that the infozmation
indicated on this repoft or supptemental report is true and gccurate and thal my signature shail have the same legal atfact as if made under oath: that | am an ofticer or director
of the corparation or the receiver of lrusiee empowersd 1o exstute Ihis report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an Btlachment with an address, with all other Eke empowered.

snemwne:'ﬁM_}:\mgi&&auﬁ% /¢ Ogc»;,\/, ’;(*/7/05 D(gg_l ) 243504




