FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146666 AL 05-03-2007 90049 037 ***150.00

1. Entity Name
HANDYMAN & SONS INC,

Principal Place of Business Mailing Address ’ . q U 1 U J J J O
MAIRA K. MILLER AND HOYT K. MILLER, JR. MAIRA K. MILLER AND HOYT K. MILLER, JR.
10960 BEACH BLVD #563 10960 BEACH BLVD #563
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e e T A CAREL MR HIAMN

Suile, Apt. #, etc. Suila, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numhkor Applied For

' 5(0’ 25%273 Z Not Applicable
gp Country Zp Couniry 5. Certificate of Status Desired (] gese';asql':f:;“o"al
6. Name and Address of Current Registerad Agant 7. Name and Addross of Naw Reglstercd Agent - _
Name
FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. Sireet Address {P.0. Box Number is Not Acceplable)
SUITEA
TALLAHASSEE, FL 32301
' City FL Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ;egisiared agent.

P

SIGNATURE hd

Sigrature, typed or prinied narme of registersd agent and bitle f applicable. (NQTE: Registered Agent signature required when reinstatrg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. = ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete THLE [J Change [ Addition
NAME MILLER, MAIRA K NAME
STREET ADDRESS | 10960 BEACH BLVD #563 STREET ADDRESS
CIFy-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TIME D 7 Delete TMLE (JChange  [7] Adsition
NAME MILLER, HOYT K JR. NAME
STREET ADORESS | 10960 BEACH BLVD #563 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32245 CITY-5T-2IP
TME ] Delete 3IME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP
MLE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ Delete TLE O Change ] Addition
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-21P CITY-53-21P

12. | hareby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A 1. shlot (Qeisyeam

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phooe #

L




