FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2006 90024 037 ***150.00

DOCUMENT # P05000151905

1, Entity Name

HANDYMAN SOLUTION OF PALM COAST INC

Principal Piace of Business Mailing Address . 4 0“3 z b b 0 1
57 RYBERRY DRIVE PO BOX 351475 : PR :
PALM COAST, FL 32164 PALM COAST, FL 32135
o (RSN
ok m«l-m/z/w 0" Box 35/ 925
Suite, Ap. 4. etd Suite. Apt. #. etc. 05102006  Chg-P CR2E034 (11/05)

B0, (ear= 72| il last P " J0E3799599 o
301/ [ﬁ L/ Cour_“é{s ,4' 3&?35 -/ (/75 C/Ir:g 4 5. Certificate of Status Desired 0O ?i;’i l»::ﬂ:‘;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOGUIDICE, JOE

1515 RIDGEWOOD AVE Street Adoress (P.C. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL | Zip Code
8. The above named entily submits this statement for the purposegof changing iy registered offige or registered agent, or both. in the State of Flori tam amlllar with, and accept
the obligations of registered agent /Z a %
SIGNATURE _ Dq,’/ J W
i Signature, typea o prnted name of registared ﬂguﬁy/whcaﬂm /(NOTI:. Rmnsrereﬁgen swgr e requx va when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b}. F.S., the
Due by September 6, 2006 Trust Func Contribution. 00  Addedto Fess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THILE P O Deleze TIMLE D‘F Crange  [@fdtion
NEME GORYUK, VYAGHESLAY NAME VP C; ol L,{ UK ’I"m
STREET ADDARESS | 57 RYBERRY DRIVE STREET ADDRESS o) '?— R._d 2] m
PITY-§F- SOAS 3 BTy $T-71P 3 (ﬁ L/
7P | PALM COAST, FI. 32154 st ﬁrj 9‘/
TITLE O pelete e O Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-81-71P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cITy-51-721p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-21P
THE O Dealete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
THLE [ Deigte TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IF

12. | hereby cerify 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 supplermental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o7 trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and thg my ngme appears in Block 10 or Block 1 if
changed, or on an attachmeni with an address, with all other like empowered. /

S|GNATURE: %Mﬂ PRINTED NAME;FSIGNING SFFICER OR DIRECTOR Su\awmaému 3 ?}‘é




