FILED
20T PO ANNUAL REPORT ~ 1 Jan 18,2007 8:00 am

DOCUMENT # P06000124082 Secretary of State
1. Entity Name 1Rl stk sk
ERIC YARNELL, HANDYMAN, (NC. 01-18-2007 90108 020 ***150.00
Principal Place of Business Mailing Address
984 SHOCKNEY DRIVE 984 SHOCKNEY DRIVE N WA
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US - o
S P B I VAEEE D0 AR GRERA
Suite, Apt. #, el¢ Suite, Apt. #. elc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI lumber Apptied For
b S ;l 5 L’ a 5— Not Applicable
Zip Country Zip Country 5. Centficate of Status Cesired 0 Ei.giag:ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
YARNELL, ERIC C
984 SHOCKNEY DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
.‘3 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
., the obligations of registered agent.

SIGNATURE
Sigratura, typad or printed nama of rugisterea agent Bnd litie f applicabie INOTE; Reyislerad Agenl signaturg reqguirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May -" 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. FA) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
E P f [ Delete TITLE Ochange [ Addition
HAME YARNELL, ERIC C NAME
STRELT ADDRESS | 984 SHOCKNEY DRIVE STREET ADDRESS
crv-si.ze 1ORMOND BEACH, FL 32174 cIr-s1-2p
TITLE S [ Delete TTLE [ Crange 3 Addition
NAME YARNELL, STACEY R HAME
STREET ADDRESS | 984 SHOCKNEY DRIVE STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CITY-S1-21P
TITLE O Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIHLLT ADDRESS
CTY-ST-2IP CITY-ST-2i7
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cIry-s1-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-§T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-2IP

12. 1 heteby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - //Q/' Ere C Yamll / /Nb 2% 657474

HGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato /. Daytme Phone #

V



