2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000138507

1. Entity Name

BREVARD HANDYMAN SERVICES INC.

04-30-2007 90412 021 ***150.00

Principal Placa of Business

7075 PLUTO AVE
COCOA, FL 32927

Mailing Address
7075 PLUTO AVE

COCOA, FL 32927

2. Principal Place of Business - No 2.0 Box 4

3. Mailing Address

Suite, At #. ere

Buite, Apt #. ete

04042007 Chg-P

AR A WA

CR2E034 (12/06)

City & Stals

Cily & Slate

4. FE! Numher
20-3620792

Applied For

Nol Apphcable

7 Country Zie Couniry 5. Cerlificate of Stawus Dasired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LOZANO, RAFAEL J
7075 PLUTO AVBE.
COCOA, FL 32927

Street Address (P.O. Box Number is Not Acceptahle)

City

FL ‘ Zip Code

8. The above named entily submils this statemart lor the purpose of changing 1s ragisierao office or registera] agent, of botn, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Qiaatse. bped of pnted vame ol emgstare wi@ar 2od

trtes o apptecat b

[HOTF e pederent Agent $90a00re resgared when rematatngs)

DAIE

9. Election Campaign Financing

FILE NOW! . FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Cantribution

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AMD DIRECTORS IN 13

TIE. P 3 Detele TiLE 3 Change  [J Addition
NAME LOZANG, RAFAEL J NAME

STREET ADDAESS | 7G75 PLUTCQ AVE. STREET ADDRESS

CIiy St &P COCOA, FL 32927 AT 81 4P

e [ neiete T O cChange [ Addivor:
RAME NAME,

STREET ADDRESS STREET ADDRESS,

CITY-§1-21p TITY 5129

TME {1 pelate TILE {JChange [ Addution
NAME. liAtde,

STREET ADURESS SIREE] ADDRESS

CITY-§T-21P CITY S1-21P

TITLE [ Delete TNLE [ Charge [ Adginon
AME BAME

STREET ALLAESS STRLET ADORESS

CITY-§T-21P CIY S1 4P

TINE 1 palea TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREE] ADDRESS

CIY §1 AP Sy gl ap

HiLE 1 pelets THLE [J Chenge [ Acdition
NAME NAME

SIREET ABORESS | -< SIREET ADDRESS

CIY-ST- 2P ' Iy -8 P

12. | hersby certity thal the informaiion supgplied with this liling does nai qualify for the exemplions contaned in Chapter 112, Florida Stalutes. | futther cerlity Lhat Lhe information
indicated on this report or supplemental repart is true and accurale and thai my signature shail have the same lagal efiect as if made under oath, that | am an olficer or director
1o ey This report as requirad by Chapter 807, Florida Statules, and thal my name appears i Block 10 or Block 11 ¢

of lhe corporation of the receiver or rustee empow,
changet, or on an attachiment wilb-arrSpidrass

SIGNATURE:

@ oMmpowers

TP~ 77

/SWAYURE AND WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




