FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000058656 z 04-24-2008 90123 015 ***150.00

1. Entity Name

SHIVA HANDYMAN INC.

L)
Principal Place of Business Mailing Address 40“ 8“’5 B &

2023 GRANDE CT. 2023 GRANDE CT.
APT.# 415 APT.# 415
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 )
S T S R RERT A AR EATAC
GS$2P CALADI wm cF 4638 CALADI M &
Suite, Apt. #, elc. Suile, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State Cily & State _ 4. FE! Number Applied For
K iss) mmiE L Eixssmmet L 87-0768725 Nol Applicatle
Zip " Country Zip T Couniey . . $8.75 Acditional
. . Certilicate of Stalus Desired O '
% ‘?’? ’(8 v A 34 _?5’ 8 u 4 s Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — - .
SINGH, KASHWATTIE /(’43/4""/47'7' E_ SingH
2023 GRANDE CT. Streel Address (P.O. Box Number is Nol Acceplable) .
APT. #415
KISSIMMEE, FL 34743 g,s 3 i . C"H/"?‘t’)f wnt T
' ity e ZipLode :
Kigsimmpe FL ‘ 34388

8. The above named entity subrils this slatement for the purpose of changing its regislered oifice or regisiered agent. or both, in the Stale of Florida. ¢ am famitiar with. and accepl
the obligations of registcred agent.

SIGNATURE
Signature, typet or prnled nare: 81 wegisivred agent aod lie ! appicable INOTL Regpsiened Agenl signatues neaued when iemsdating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Firl;incing $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Funct Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
I e O Delete Tme 4 ‘ . [ change [ Acdition
NAVE SINGH, KASHWATTIE NAME kKASHWARTTTE S1 Mé;” - -
STREET ADDRESS | 2023 GRANDE CT. APT.# 415 STREET ADDRESS 415’ 5 2‘5‘ 2 L@ U g
-SI-hP -5T- . rl
CITY-S- 21 KISSIMMEE, FL 34743 CIFY-5T-2IP A3 M nEE ; p—z_} 3 ?,_} %1
TITLE O detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRFSS
Cily-ST-2IP CITY-ST-7IP
TLE I Delele m {7 Charge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THIE 1 pelete uls o e . change [ addiion
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CIlY-ST-2P
TITLE O Delete TILE [ Change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIFY-S5-2IP
THILE - [ Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthgr cerlify that the information
indicated on this report or supplemental report i3 Irue and accurate and (hat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an allachmegt v@h an ageress, w. er like ¢Mpowexed / I
|

SIGNATURE: _, i
}JNATURE AND TYPED OR PRINTED HAME OF SIGNING o@n oHECTOR fa

Daytims Prcre ¥

g



