FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

(03-24-2008 90051 048 ***150.00

DOCUMENT # P06000139420

1. Entity Name
THE SANDYLAND HANDYMAN, INC

Principal Place of Business Mailing Address 4 0 0 5 0 7 77

5551 CEDARWCOD DRIVE 5551 CEDARWOOD DRIVE
SARASOTA, fL 34232 SARASOTA, FL 34232 o :
1 (TR AT
aldon) . 3.30 Aam/)'s o0 T
S“"e Ap‘ ” etc _S?jt:\f?;lj e/'c 03132008  Chg-P CR2E034 (12/06)
i
City & State City & State 4. FEI Number Applied For
/}*P/Ho#} gﬁ% g,J &7 20-5845762 TNot Appicabie
Z; ¥ 3 4 Cojg }i} 5'2) 5 j Cosg B, 5. Certificate of Status Desired Od Eg.g?qﬁ:ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ' .

FISHER, JASON Fisher Tason
5551 CEDARWOOD DRIVE . Street Address {P.0. BoxNumber is Not Acceptable)

SARASOTA, FL 34232

3521 BRpdertor) Bol |
" SARBEstn FL | %5955

8. The above named entity submitgthis-glaterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of regis!
‘ 44/,
SIGNATURE v THson C-Fshee ov
DATE

Signature, typad or printad name of registered agent and titke i applicatis. (NOTE: Registered Agani kignature requinad when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campa'rgn F.inancing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition. 00 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE [ Change [ Addition
NAVE FISHER, JASON NAME f’fj Aer _779'3’0
STREET ADORESS | 5551 CEDARWOOD DRIVE stReET00REss | A5 AR A Jv Ral
cry-st-ze | SARASOTA, FL 34232 CITY-ST-2P SAR S 0_}_,4 = Féz j(IL
TITLE [ Delete TIFLE / O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-§1-2P . CITY-ST-7P
TITLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CAY-ST-7P
TIMLE [ Delete TINE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST1-2P cmy-$1-2p
TOLE T pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filim 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant dress, wnh alf other like empowered.

Jaten £ Flshel kg K- Y00 - 9437

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytme Phone #

SIGNATURE:




