. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ . May 09,2006 8:00 am

DOCUMENT # P05000140020 Secretary of State
1. Entity N
JERRY G HANDYMAN, INC. 05-09-2006 90066 030 ***150.00
Principal Place of Business Mailing Address
4330 NW 53 STREET 4330 NW 53 STREET
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
L s D
Suite, Apt. #, etc. Suita, Apt. #, efc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
§O“ e O | Net Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] fg:i Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of Naew Regl Agent
. Name \
GRANBERG, GERRY S . Terry S, ©ren loqam,
4330 NW 53 STREET . Street Address (P.Qf Box Number is __No: §table)
FT. LAUDERDALE, FL 33319 3T ) 55

City F"_ , 0 n I FL | leCOda q

the obligations of registered agent. -

SIGNATURE \‘T_ﬂ»r‘r‘\l 3. @@nloqm l/w.—‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agdnt, or bath, y\ the State g4 Florida. | am fam:har wnth and accept

Signature., typed dr printad name of registared agent and title if e, {NOTE: Agerd signal W EC) when reinstatng) DATE
I o (s J
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
rust Fum natnopution.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [ Added o Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TIMLE IR Changs [ Addition
NAME GRANBERG, GERRY & RAME Jw’y 3, ra..nlog,—é_
STREET ADDRESS | 4330 NW 53 STREET STREET ADORESS
CITY-ST-21P FT. LAUDERDALE, FL 33319 CITY-57-2P
TMLE I Delete TLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TME ] Delete TmE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciy-S1-29
TME [ Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME 7} Delete TIRE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete TMLE [ Ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-57-2ZIP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this fnh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is Tue an accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustec empowered to executa 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 attachgnent with an address, gall otheplikp empowered.
SIGNATURE: p LM )g @5‘{\737 4]

mEMDQ OR PRINTED NAME OF SIGNING OFFICER OR DIR| Cate “~aytime Phone #

X

J%rr); 3, G:rmnbara 3 Pres {dant



