FILED

Apr 16, 2007 8:00 am
2007 O ANNUAL REPORT oM ecretary of State

of¢ e of¢
DOCUMENT # PO6000139420 04-16-2007 90046 005 150.00
1. Entity Name "
THE SANDYLAND HANDYMAN, INC
L]
Principal Place of Business Mailing Address 40.“ B 1 1 & q
5551 CEDARWOOD DRIVE 5551 CEDARWOOD DRIVE o
SARASOTA, FL 34232. SARASOTA, FL 34232 -
S S W AR A TG
Suite, Apt. #, etc. Suite, Apt. #, ete. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
0510 - 56’4'574 2_ Not Applicable
e - - Country e Gountry 5. Certificate of Status Desired O gese'gesq Lﬁg::ia"a'
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
FISHER, JASON
5551 CEDARWOQOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. hre, lypec of pNiniad Nama of ragisierad agent and Hite if appiicabla. (NOTE: Registersd Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ change [ Addition
NAME FISHER, JASON NAME
STREET ADORESS | 5551 CEDARWOOQOD DRIVE STREET ADDRESS
CITY-S81-2IP SARASOTA, FL 34232 CITY-ST-21P
TME [ Delete TITLE O cChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-219 CITY-5T-218
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P - CiTY-ST-a8
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy- ST-2IP Cmy-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CimY-S1-2IP CITY-ST-2IP

12. I hereby ceriify that the infermation suppiied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ared t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr) ith all other like empowerad.

SIGNATURE: = Ty Mo ) 9l pegi®

BIGNATURE AR'D.QSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '




