FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000038124 04-13-2007 90187 007 ***150.00

1. Enlity Name
KEN THE HANDYMAN, INC,

Principal Place of Business Mailing Address G 00 3 8294 ..

2237 BARD COURT . 2237 BARD COURT
COCOA, FL 32926 COCOA, FL 32926
B R OB A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04102007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
80- HS013% Nat Applicable
Zip Country Zip Country §. Certlicale of Status Desired ; gese gesq :‘f:’:;uo“a‘
6. Name and Address of Current Registered Agent 7. Name‘and Address of New Registered Agent
Name
ALWAYS BY THE NUMBERS, INC.
217 N. GROVE STREET Street Address (P.O. Box Numbar is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL ' Zip Code

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

SIGNATURE
Signature. trped or prnted narre of registered agent and litig Il epphcable. (NOTE Hegisteied Agent signature required wnen reinstatmng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE P 7 pelete THLE [J Change  [7] Aadition
NAME MOORES, KEN NAME
STREET ADDRESS | 2237 BARD COURT STREET ADDRESS
Ciry-§1-11P COCOA, FL 32926 CITY-ST-21P
TITLE VP [ Delete 1INLE . [ Change [ Addition
NAME MANSFIELD-MOORES, JANICE NAME
STREET ADDRESS | 2237 BARD COURT STREET ADDRESS
CHY-§T- 2P COCOA, FL 32926 CITY-51- 2P
TiIge . [ Delete TE {7 change [ Addiion
NAME T NAME
STREET ADDRESS STREEFT ADDRESS
CITY-5T-2IP CiTY-5T-21P
THLE [J Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ([ pelete TE [ crange (] Additicn
NAME . NAME
STREET ADURESS STREET ADDAESS
oiTY-ST-2IP CITY-5T-2P
TTLE 0] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CIiY-81- 2P

12. | hareby certify that the information supplied with this filing doas not quality 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 effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared 10 exacuta this report as reéquired 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 empowerad,

SIGNATURE: R.c\)«‘”/) ST Age lb/“"“’ Ix-482- 511

siGNATURE AND TYPED OR FRIN‘ED KAME OF $IGNING OFFICER OR IMRECTOR i l Daie Caytrre Prone ®




