2007 FOR PROFIT CORPORATION
REINSTAYEMENT

DOCUMENT # P05000119290

1. Entity Name
HANDYMAN ZIGGY, INC.

Principal Place of Business Mailing Address

17611 BROAD ST. 17611 BROAD ST. Sl LY s
MONTVERDE, FL 34756 MONTVERDE, FL 34756 CELFLORIOA

LL A
P T [ AN RE R

Suite, Apt. #, etc. Suite, Apt. #, ete. [riza] NT 0

Cily & State City & State FETNUmber Applied Far
06-1756344 HNot Applicapie
Zi t Zi t i
® Country s Country 5. Cerliicate of Status esired ~ []  $5+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, I, EDWARD P ESQ
604 N. HWY 27 Street Address {P.O. Box Number is Not Acceptable)

MINNEOLA, FL. 34715

City FL | Zip Cods

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. ’

SIGNATURE
Signalure, typad o printac name of registerad agent ang Wtke f applcable {NOTE: Ry Agent q! when DATE
FILE NOWI!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 betete TITLE D change [ Addition
HAME $ZARO, ZYGMUNT PANE : =
STREET ADDAESS | 17611 BROAD ST. STREET ADORESS [ daTe
CITY-ST-2P MONTVERDE, FL 34756 CITY-ST-2P i it
TME 03 Delete LE fIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' CITY-5T-2P
TITLE [ Delete TTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-ST-2P
TIMLE O oelete WILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OTY-57- 2P CIFY-ST-2P
TLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not quatify for 1he exemnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othes like empowered.
g 7

SIGNATURE:

QR PRINTED NAME OF FICER OR DIRECTOR Daytims Phone &

v 10/2.,



