FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000084774 S, 04-30-2007 90856 048 ***150.00

1. Entity Name
SIR HANDYMAN, INC.

Principal Place of Business Mailing Address : 4 0 0 3 3 97 7

7 SELDON COURT 7 SELDON COURT
PALM CDAST, FL 32164 PALM COAST, FL 32164
TR S TS [T DA AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 47 mber Applied For
A0ZS) 0K/ [Trasemems
i i M T A i,
4P Country Zie Counry 5. Certilicate ol Status Desired E{ fggesq Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAMORE, LINDSAY
7 SELDON COURT = Siregt Address (P.O. Box Number is Not Acceptasle)
PALM COAST, FL 32164
—f' City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or prced name of remistessa agant and ttle it apphcatle INOTE Regrstared Agant signeture required woen reinstaling) DATE
- FILE NOWI! FEE;IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees
*10. " OFFICERS AND DIRECTORS, / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P Detele TTLE [ chenge [ Aodirion
NAME DOLAMORE, LINDSAY HAME
SIREET ADDRESS | 7 SELDON COURT SIREET ADDAESS
Clry-ST-21P PALM COAST, FL 32164 N / GITY-ST-2IP
TLE T Delele e [ Change (O Aodition
NAME DOLAMORE, DORIS NAME
SIAEET ADDRESS | 7 SELDON COURT SIREET ADDRESS
CITY-Si-2IP PALM COAST, FL 32164 CHY-5T-ZIP
TTiE ) O petete TITLE Vfds &,{f" [@Change [ Addition
NAME MCINTOSH, RUSSELL NAME
SIREET ADDRESS | 7 SELDON COURT STREET ADDRESS
CCm-s-ae | PALM COAST, FL 32164 _Q ciy srap
1HEE 1 Delete TLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1. 2P CITY-ST-2IP
niLE O pelzte TIILE ] Change [ Addition
NaMe NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 deletz NILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same jegal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowerad to execute this report as raquired by Chaptar 807, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with a2n address. with all other like empowered.

SIGNATURE: QWZ W-27-c7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviwre Phone &




