S r——— - T am———

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCYMENT # P05000128944 Secretary of State
1. Eniity Name 03-08-2006 90186 048 ***150.00
MARK POLLARD HANDYMAN INC.
Principal Place of Business Mailing Address - v v vm— o
1449 FAIRLIGHT ST NW 1449 FAIRLIGHT ST NW
T T ”mlm m ||’|| mll "m ||”l "'I‘ I’m “m ‘IHl ‘lm I‘In |‘|’||“‘ ‘ll‘
2. Principal Ptace of Business 3. Mailing Address ‘
Suite. Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
AO~353 274 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

T‘?‘ILQLIA:K::I):\:L%AHRTKST NW Sraeet Address {P.O. Box Number is Not Acceptable)

PALM BAY FL. 32907

City FL Zip Code

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

Sigriature. typed or proted name ol registered agent and Glie § appbeabie (NOTE" Registered Agest sighalure retuirgd when reinsiating) DATE

FILE'NOW!I! “FEE IS $150.00
After'May 1, 2006 Fee Will Be'$550.00

9. Election Campaign Financing $5.00 May Be

.v:Ma!ce;{‘;ﬁe#kiP-a _'@ple;lﬁﬂﬁﬁﬂi‘?epar.tniem' qf.Statt_a : Trust Fund Contribution. [0 Added to Fees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D . 3 Detete TITLE [ Change [ Addition
NAME POLLARD, MARK' NAME
STREET ADDRLSS (1449 FAIRLIGHT ST NW STREET ADDRESS
CITY-ST-ZP  [PALM BAY FL 32907 CITY-ST-21P
TILE o [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
THLE O Delers TITLE J Change [ Addition
TYAME . R 1 ¥ T e e e R — e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Defet TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§i- 2P
TTLE U Detete Ting [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-21P

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 24/, (/A 0D miaric PollABD R-A{~ 0t  3>1-sop-2P20

LR AT I AR TUREr e e e 082 R a e jpiueing




