FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146666 G R 05-03-2006 90238 019 ***150.00

HANDYMAN & SONS INC.

Principal Place of Business Mailing Address [ A U U q J o 6 ‘
MAIRA K. MILLER AND HOYT K. MILLER, IR. MAIRA K. MILLER AND HOYT K. MILLER, IR.
10960 BEACH BLVD #563 10960 BEACH BLVD #563
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 ]
e R ARV AAR R R
Suite, Apt. #, sic. Suite, Apl. #, etc. 050 2006 Chg-P CR2E034 {11/05)
Cily & State ] City & State 4, FEI Number | Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O Eese' Zilﬁf:dmonal
6. Name and Address of Current Registered Agent e __T.-N_am_e_a;nd Address of New Registered Agent
i ) - - ' o T Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL ST e Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 o
E\E City Zip Code
: FL |

8. The above named entity submiis this statement for te purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 -

SIGNATURE s : e
Signature, lyped of ponted name of registered agent gird litle it applicable. (MQTE: Registered Agent signature required when reinstating) DATE
. [ ?\
FILE NOWIIl FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1}“2006 Fee will be $550.00 Trust Fund Contribution. O Added toc Fees
ORI
OFFICERS ANIj‘bIR&_CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 5; [ Delete TITLE O change [ Addition
MAME MILLER, MAIRA K S NAME
STREET ADDRESS | 10960 BEACH BLVD #563 STREET ADORESS
CITY-5T-2IF JACKSONVILLE, FL 32246 CITY-§7-2ip
TITLE D O Delete TIMLE [ change [ Addition
NAME MILLER, HOYT K JR. NAME
STREET ADDRESS | 10960 BEACH BLVD #563 STREFT ADDRESS
CITY-57-2P JACKSONVILLE, FL 32246 ciry-§1-2ip
TILE O Delete TTLE [] Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-Zip CITY-ST-21P
TITLE O vetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information

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 or director
of the corporation or the receiver,or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen|aith an address, with all other like empowered.

\/ >} 44
N

/74(,(4 w S 9ou-4a4-431)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayt\me Phone

SIGNATURE:




