2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000128944 Mar 21, 2007 08:00 AM
1. Enlity Name S
Secretary of State

MARK POLLARD HANDYMAN INC. ry
Principal Place of Businoss Mailing Address
1449 FAIRLIGHT ST NW 1449 FAIRLIGHT ST NW
e e “ll”m m ml’ |Mu "m "m IW NI‘I »", ’Iﬂl ’Iw I’l” |‘|‘||| “ ‘m
2. Principai Place ol Business - No P.O. Box # 3. Mailing Addross

Suila. Ap! #, clc. Suile, AQL. #, elc 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEl Numbor _ Applied For

20-3532744 Not Applicable
Zip Country Zp Country 5. Cortificale of Status Desired | $8.75 Adduional
’ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent

Namc

POLLARD, MARK'

1449 FAIRLIGHT ST NW Street Address (P.O. Box Number 1s Not Acceplable)
PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this stalement ler Ine purpose of changing its regislered office or rogistered agent, ot both, in the Stale of Florida. 1 am familiar wilth, and accept
Ihe obligations of regislered agenl.

SIGNATURE

Spnanea, e or prated name o registered agen end hie ) apploable. INQTE: Rogisturod Agent signatury reauecd when rensianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elccbon Campaign Financing — $5,00 May Be
Trust Fund Contnbution.  [] Added to Fees

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

il D {7 pelere nr [ Change [ Adaltion
o~ POLLARD, MARK NA ‘

Slwe s | 1449 FAIRLIGHT ST NW SR T ADDRI S8 UOOG0ORT4233

oiy-st-ap | PALM BAY FL 32007 V-1 A 3729,/ 00 -300082-009 150,00

it 3 pelele HHT [ crange [ Addition
NAME NAMI

SIRLLT ADDI 55 STIEL] ADDHESS

Y- S1- 20 GilY-s1- 2P

1 1 petete 1 M Change 3 axdilion
N NAME

SINFE T ADDRLSS B SIRTT T ADDR 58 e

oy-S1-2P GITY-81- A

I [ ontele i O thange [ Addilion
NAML NAMI'

SIHELLADRE SS SIRF ADDPTSS

CHY-St-AP ClY-S1- AP

i 1 Deleln mu [ Change [ Addilion
NAML . NAML

SITE L ADINESS SIRLET ADDRI §8

GIY-$1-7iP CIRY-S1- 211

litit. 7 Delete . [ Change ] Addilion
HAMT, NAME

STNEFT ADDR S SIRIET ADDHE 55

CITY-81-1p GIY-$1-711

12. | heroby corlily thal the information supplied wilh this filing does not qualify for the exemplions contained m Section 119, Florida Statwlas. | furlhor cortify that the information
indicated on this repart or supplemental repen is true and accurate and that my signature shall have tha same legal elfect as if mado under oath; thal | am an officer or direclor
of the corporalion or the roceiver or lruslee cmpowcered Lo cxecuto this roporl as required by Chaplor 607, Florida Statulos; and thal my name appoars in Btock 1G or Block 11

if changed. or on an attachment with an agdgross. wilh aft like empowered.
SIGNATURE: p23-/907 _3z/-So&-F54
ME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phong &




