FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT #P05000146091 05-05-2006 90181 028 ***150.00
. Entity Nama
HANDYMAN MARINKO INC
Principal Place of Businass Mailing Address
2545 PARK DRIVE LOT 65 2545 PARK DRIVE LOT 65
SANFORD, FL 32773 SANFORD, FL 32773
T s ORI AN ARAIRI
24| CoNwhy IDR.| AR/ Coyway pr.
Suite, ApL. ¥, etc. Suite, Apt. #, tc. 7 05022006 Chg-P CR2E034 (11/05)
City & State _ sity & Stk 4. FE! Nurnber Applied For
_'I)E(.‘)‘ZJ/\/‘4 i o jé(/;_l)”ﬁ‘ /;(" o?o-— 3’7)(9 91-77 Not Applicahle
Zi% 27 3 g— \C}gzrz SA 322 738 &;ng vSH 5, Cerliticate ol Status Desired (] ?g'gesqlﬁf:;“"”m
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent
Narme

MARINKO, JONJIC
2645-PARCBIRPYE-HOTH5 22 gl f CD ,\f w) _D{, Strest Address (P.O. Box Number is Not Acceptable)

SANFORDFL2779 Déb-‘f‘vdf}/ Fe 32199

S

City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. ! am familiar with, and accept
lhe obligatians of registered agent.

SIGNATURE

‘gqyia‘;uw, ped or Srinted namae of niglatered ayent and itle i azztvabie. INOVE: Ragisierod Agont o-.gnature reguired when reinstuting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i p O pelete HILE [ ¢hange ] Addition
MAME MARINKO, JONJIC NAME
et s | 2645 pRiverores 22 ¥ 1 Cov WAY DV L e sommess
GIY-5T-7P | SANFORE-P—38773 D toarn Fe 32738 orvsre
(1 ‘ 1 pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-21P ) CITY-§T- 2P
TLE O peista THLE [ thange [ Addition
HAME NAME
SIREET AUDRESS STRELT ADDRESS
ciry-$1-2P CITy-§1-ap
TILE O oelete WILE [J Ghange [ Addition
NANE NAME
STREET ADURESS STAEET ADORESS
CITY-ST-2IP CINY-SF. 2P
THLE 1 petate FITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY 5T 21P CiTY=ST- 21
TME ] Detete e [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | heraeby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiaa empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addgess, with all other like empowered,

SIGNATURE: _ 4/ P shfot 3a1-R74-5532/

SIGNATURE AND TYPED DR‘%EDNAME OF SIGNING OFFICER OR DIRECTOR Dan Daylit Fhone #
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