- FILED

2006 FOR PROFIT CORPORATION ~ , Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

PE%UMENT #P05000143197 04-05-2006 90151 039 ***150.00
HANDYMAN OF CENTRAL FLORIDA, INC.
Principal Place of Business Maillng Addrasa e .
518 FIRST STREET 518 FIRST STREET bbUli/11
OCOEE, FL 34761 OCOEE, FL 34761
S S lﬂﬁlﬂﬂ!ﬂﬁﬂlﬁﬂlﬂﬂlﬁﬂmﬂlﬂlﬂ]ﬂlﬂlﬂﬂl
Suite, ApL. #, &ic. Suite, Apt. 8, etc, 03152008 CR?EQ4 (11/05)
City & Siata City & Staw 4, FE| Numnber Appled For
20 -3699014 ot Appiicable
he Country Ze Y 5, Cenificats of Stanss Desired [ gaﬁw
8. Nams and Address of Current Reglistared Agernt 7. Mame and Address of New Reglatered Agent
Name
SINGH, DAVID .
518 FIRST STREET Street Address (P.O. Box Numbar la Mot Acceptable)
| OCOEE, FL 34761
r
Ciry FL l Zip Code
.{ & The abave named entity suberits this statement for the purpots of changing i3 regr: offica or ragistered agent, or both, in the State of Horida. | am tamilias with, and scce
- the obligations of registerod agent.
. SIGNATURE
Sigrmium, hyped 0 prnied NEme of regmiared Qe and Yie I SPORCEDE. [NOTE: Agam whan DATE
. FILE NOWI} FEE IS $150.00 8. Eloction Campaign Frurcing _ $5.00 May 8o
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O AdcdedoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS ; O Deiens e B crange [ Aggition
HAME BAKSH, ABDUL NAME
STREET Apoegss | 518 FIRST STREET STREET ADDRESS
Y -51-a0 QCOEE. FL 4761 one-st-ap
e vT (7 Delete me Citrawe [ Adsiion
WAME BAKSH, NISHA NAVE
STREET ADCRESS | 518 FIRST STREET STREET ADORESS
AY-51-B7 QCOEE, FL 34781 Gify-S1-49
me O Detets me Clcrange [ Addtion
NAME NAME
STREET ADDRESS STREE! ADORESS
ory- 5720 cIY-SE.oP '
e £ Delets me Ccrange [ Axtion
NAME RAME
STREET ADORESS STREET ADDMESS
cTY-51-9 LITY-51- 80
me O peiete Ll [Ocrange {7 Adation
NANE NAME
STREET ADORESS STREET ADORESS
Gry-s1-9 Oy ST- 0P
e C ocletn TE Clcmne [ Asition
L3 NAME
STREET ADDRESS STREET ADORESS
ary-5i-» CITY-5T- 2P
1Z. | hereby certify thal the information supplied with this m dooa not qualily for the axamptions conlained in Chapter 119, Florida Statutss. | further cartify that the information
indicated on this report of supplamental report is trus acLurate and that my sipnature shall have the same fegal effect as it made undes cath. that I am an officer or director
of the corporation or the receiver oowerad uxecummremasruqdredny(mapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 1t if
changed, or on an % with t ‘_/ % ? 2
: P 15/
SIGNATURE: N’-S bo Batsl - U gﬁé’m LYY e




