2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Mar 22, 2007 08:00 A

DOCUMENT # P05000153657 Secretary of State
1. Entity Name
FINE HANDYMAN SPECIALIST, INC.
Principal Place ol Business Mailing Address
3637 SOUTH WEST 15T STREET 3637 SOUTH WEST 15T STREET
FORT LAUDERDALE, FL 33312  US FORT LAUDERDALE, FL 33312 US
e s G AR AR AU ANEA VR
Suite, Apt, ¥, elc. Suite, Apl, #, elc. 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
76-0807239 Not Applicabls
Zip - Country Zip Country 5. Cerlificale of Status Desired [} ?i';esq&?:‘rb"m
6. Mamo and Addross of Cumrant Registered Agent 7. Name and Address of Now Reglstered Agant
Name
PITTER, CARL S
7435 NORTH WEST 57TH STREET Street Address (P.Q. Box Number is Not Acceplable)
TAMARAC, FL. 33318
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

‘Sagnatura, fyped of phintedt name ol regasterod agenl ana Ltk d spphcable. (NOTE: Reg:sterod Agent sgnatne requeed whan renstaung) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cunlribution_. [, Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ Detete TIRE [ Change 7 Aqdition
NAME SAMAROO, RAJENDRA HAME HOONS 75349
STREET ADRESS | 3637 SOUTH WEST 1ST STREET STREET ADORESS 0343007 -80015-015 150, 10
CITY-S7-2P FORT LAUDERDALE, FL 33312 CITY-5T-21P
TILE T.5 - O betete TILE [ Ctange [ Addilion
NAME SAMAROGC, RAJENDRA NAME
STREET ADDRESS | 3637 SOUTH WEST 1ST STREET SIREFT ADOAESS
CITY-ST- B FORT LAUDERDALE, FL 33312 CITY-87-2IP
TITLE ] Delete une [ Change  [[] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-AP CITY-5T-21P
TITLE [ Detee TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-200
s [ oeieee TITLE : Ocrenge [ Asdition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
TIRLE [} Delete mE I Change [ Addition
NAME . MAME
SIREET ADDRESS STREET ADDRESS
[T CITY . ST-ZP

12. | hereby certify thai the information suppliad with this 1i|in§ does nol qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made undar oalh; that | am an officer or direcior
of the corperalion or the recewer or trustee empowered 10 execute 1his report as required by Chapiler 807, Flarida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an atlachmen! with addrass, with all other ke empowered.

03~19-07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR " Dae Dayteme Phong #




