1

, FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P06000040089 04-27-2007 90216 043 ***150.00

1. Entity Name
DOCTOR HANDYMAN, INC.

— Aé.. = | avvee-
Principal Place of Businegd £~E#7 52, 7 7 Maiing Address %
- - —32086-HAKE-CYPRESSEIREHE+108 . ‘
/ %Eo 24»4»40@4. /%c, D
e NI A0 AU
2. Principal Place of Businass - No P.O. Box ¥ 3."Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

04162007 Chg-P CR2E034 (12/06}

City & State City & Stats 4 FET Nymber Applied Far
<,___ ; Not Applicable
Zip Country Zip

Count . .
ountry 5. Cartificats of Status Desired O Ez';iaf:(;m"a'

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

LACCESAGLIA, LETICIA : /%f%ﬁ//n/ge Y

Street Address (P.O. Box Number is Not Acceptable)

-ORIANDE FL—32826———
/ffa/mMMA/%;sbm | |
OFemrvisy Z7 B2F20~233) | FL | oo

8. The above named enlity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printsd name of registarad agen and fitke § appBCaDs. (NQTE: Agent sigy required when rei DATE
-
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g O pelete TITLE [OChange [ Additien
NANE LACCESAGLIA, LETICIA  / S5 . W R
STREET ADORESS] x—é | o S D/Z_
ot STz Vern/0p S el 20z
e 0 _ré { A.%@?a A < P ol [ Chenge (3 Acdition
v LACCESSAGLIA, JOSEPH Qélé 7 DS Dye
smm-%mmmemm:qwod STREET ADDRESS
ciTy-51-2p - CITY - Sy 2]

, M A =Y, LY i
TRLE J oelete TME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Cry-S1-2F
THILE O Desete Trite O charge O Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMe O oelete TME D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CirY-ST-2P
TITLE O Detete TME £ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP Ciry-57-2P

12. | hereby certity that the information supplied with this ﬁl:-r:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the raceiver of iroytes empowered 1o executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

A7y _ Fevccsy ﬂ%’/é,/ﬂ,? #7722 7H57

SIGNATURE; ‘




