2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __- Jan 22,2007 8:00 am

DOCUMENT # P05000143197 Secretary of State
1. Entty Name
HANDYMAN OF CENTRAL FLORIDA, INC. 01-22-2007 90110 021 ***150.00
Principal Place of Business Mailing Address
518 FIRST STREET 518 FIRST STREET S
OCOEE, FL 34761 OCOEE, FL 34761 T
R IO
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apptied For
20-3699074 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
SINGH, DAVID A:BDUL /—BR\LSH
518 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)}
QCOEE, FL 34761
S\ F1IReT Q-rpEET
City Zip Code
OCoEE FL | 285%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
sicnarure _ABDU L/E“\(SH - &
Signature. typed o printed name of registered agent and title it applicable. {NOTE: Registared Agant signature requirgd when renstating) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Emancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PS ) 1 Delete TITLE O Change [T Addition
HAME BAKSH, ABDUL NAME
STREET ADDRESS | 518 FIRST STREET STREET ADDRESS
CITY-ST-2IP QOCOEE, FL 34761 CITY-57-21P
TILE VT O pelete TITLE {J Change  {] Addition
NAME BAKSH, NISHA HAME
STREET AODRESS | 518 FIRST STREET STREET ADDRESS
CI7Y-S1-2P QCOEE, FL 34761 CITY-ST-2IP
e {7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2IP CITY-S1-21P
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
NILE O Delete THILE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-$3-29 CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receivepoLitystes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
g ddregs, with all other like empowered.

b Belesh /-74-0Y (%) 276_375

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




