2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000128944 Apr 11,2008 08:00 Al
L Secretary of State
MARK POLLARD HANDYMAN INC.
Purcipal Placa of Busingss Masling Aciciress
1449 FAIRLIGHT ST NW 1449 FAIRLIGHT ST NW
N o ”"”ll’ m“m |N”||H‘ ||m "m Hl’l “"‘ ‘l”l ’IW |’|” wm ” ‘ll'
2. Prngipal Place of Business - No PG Box # 3. Madng ddaross

Site, AplL. #, eic. Suite, Apt #. eic. 15t MOORE CR2ED34 (10/07)

City & State Cny & State 4. FE: Number Appied For

20-3532744 Net Applicable
e Couniry “p Country 5. Certdicale of Status Desirsd O 3875 gadiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLARD, MARK -
1449 FAIRLIGHT ST NW Sueat Address (P.O. Box Mumbear s Nat Azceptabile)

PALM BAY FL 32807

City FL Zipy Cade

8. The above named annty submits thiz statement for the puroose of changing its registared affice of registared agent, or toth. in the State of Florida. | am farmihar with. and accem
the oligalions of registered agent.

SIGNATURE

S e, Tyoend 0 Prrred pane S reu st md aaectard e e casie BGTE Rejiniros AGer | e jninta e sruire s e or- il g fATI

FILE-NOW!!! -FEE:1S-$150.00 = e 9. Elaction Camoaign Financing $5.00 may ge
er May 1, 2008 Fee Will Be $550. 9, REAS Trus: Fund Conmibution.  [J Added ta Fees

: Maks Check Payable to Florida Department of State )
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTEF D T Deete TIE O thange  [J haditian
Nands POLLARD, MARK HAME
SIREET ADDRESS | 1448 FAIRLIGHT ST NW STAEET ADDRESS
Liry-81- 21 PALM BAY FL 32907 CITy-51-210 .
e , L Denete e | | ‘.'.'Ht:;'l}.éﬁnn"_n A Chpg 3] Aadiion
NAME HAME o e e Sl e
STRZET AQTRTSS STAFET MIGRFSS
SITY-51-71P CITY-S1-21P
it 3 Dasete TILE [ Crange [ Audhiion
MAME HAKE
STRFET ADGRESS ' STAEET ADDRESS
oITY-ST-28 CFY-53-21P
e [0 eete TILE [ change [ Aediton
MM HAML
SHRELT ADGRESS STAEET ADORLSS
SIY-SF P CY-51- 2P
0 T Bee TMmE [C Change ] Acdulion
HAME HEHL
STRELT 4DDRESS SIAELT ADDPLSS
ITY-S1- 2P CiTY-§T-d
TLE O paele e [ Changs (] Aadition
NAME HEME
STRZET AGDRESS STRECT ADORESS
CITY-§F-217 CITY ST 2P

12. | hereby certly that the informaticn supplied with this filmg does net qualdy for the examptons confared in Secton 119, Flerida Staivtes ! funtner cartify that the informatar
indicatad on this report or supplermental repsrt is lrue and accurale ana thal my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corparahon or the recenver or trustee empowered 1o execule this report as required by Chapier 807. Flarida Statutes: and that my name appears in Block 10 or Black 11
it changed. or on an attachment wilh anaddregsith il Sther like empoweares.

SIGNATURE: LIHLE /é///fzﬁ 03//5/ &  32/-SoK-FFLL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuwe Dy e Fasne s




