FILED

2007 FOR FROFIT CORFORATION Mar 16, 2007 8:00 am

Secretary of State
4
P SUSN?JZ/'ENT #P06000024625 03-16-2007 90023 023 ***150.00
MAG FLORIDA HANDYMAN SERVICES, INC.
Principal Place of Business Malling Addrass
4630 S KIRKMAN RD 4630 S KIRKMAN RD
815 815
ORLANDO, FL 32811 ORLANDO, FL 32811
e N VRAER LAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
- 4 4’ o?a? C?ﬁ Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Nama

GONZALEZ, MIGUEL A
4925 ANZIO STREET Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisieed agent anda litlle f applicat¥e. {NOTE Registernd Agoni signature tegqui-ed whan reinslaling} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 7 Delete TILE [ change [ Addition
NAME GONZALEZ, MIGUEL A NAME
STREET ADDRESS | 4925 ANZIO STREET STREET ADDRAESS
CIry-S7-2p ORLANDO, FL 32819 CIY-§7-2IP
TILE ST [ Detete TILE [ Change (] Addition
NAME GONZALEZ, MIGUEL A NAME
STREET ADORESS | 4925 ANZIQ STREET STREET ADDAESS
CITY-ST-7iP ORLANDO, FL 32819 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [T Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP
TIILE 1 Detere TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§7- 2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Acdifion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Delete TILE 3 change  [J Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin é; doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver ad tg-enagute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith g/l

changed, or on an attachment wj & empowered.
SIGNATURE: 5//3/ O Yo7HSENY S5
SIGNATURE X9D TYFWTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona »




