2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000115422 . Mar 07, 2007 08:00 AM‘
1. Enily Namo . Secretary of State |
RICK'S HANDYMAN, INC, ‘
Principal Place of Busingss Mailing Addross
2560 JOHNSON DR. 2560 JOHNSON DR.
T TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile. Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Stalo 4, FEI Numbor Applied For
20-3338279 Not Applicable
e Country Zie Country 5. Coriificate of Stalus Desirod O ?g;g?q l’:?g dﬂional
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
HEINEY, RICKY J
2560 JOHNSON DR. Streot Address (P.O. Box Number 1s Nol Acceplablo)
TITUSVILLE FL 32796
City FL | Zip Code

8. The abovo named entity submits this statomoni for the purpose of changing its registered offico or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Sgrature, lypsd or prnled name of registarad agent and tila ¢ Appicatia, [NQTE: Reguierac Agen| signaturg requred when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 F6§ Wil Be $550.00 Trust Fund Contribution, [  Addedto Fees

Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PS [ Delele TME [Jchange ] Addition
NAME HEINEY, RICKY J NAME
STREET ADDRESS | 2560 JOHNSON DR, STREET ADDRESS
CITY-81-2IP TITUSVILLE FLL 32796 CITY-SI-2IP
TIE [ Delate HITLE [ change [ Addilion
NAME NAME

 STFEEY ADDRLSS SIREET ADDRESS

i ory-sr-2p Giny-s1-21P HON0R0a5 7921
e 1 Detete e 133 5072001 3-028 chipbe. (T Aderion
NAME, NAME
STREET ADDRESS ’ SIREET ADDRESS
CHrY.LL 2P CRYV-ST-2I0
fne [ Delele I 1NE (] Change [ Addétion
NAME . NAME
STREEF ADDRESS SIAEET ADDRI 5§
CINY-S5-71P cITY-sl-1p
e 2 Delete THLE O change [ Aadilion
NAME NAME
SIREET ADDRESS STRIEY ADDRESS
CITy-SI- 2P oy -sI-2p
T L Detete mig O change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$I- 2P CITY-ST-2IP

12, [ hereby certfy that the information suppliod with this filing does not qualfy for the exemplions contaned in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signalure shall have the same legal effoct as if made under oatn; that § am an officer or director
of the cerporalion or lhe receiver or frustee empowered t¢ execule this report as requirod by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block *1
if changed. or on an attachmant with an sedroas, wilh aLH olher likke empowaered.

SIGNATURE:

Dayhme Phong #




