2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # P07000020546 ecretary of State
1. Entity Name ok ok
KADIL HANDYMAN ENTERPRISES, INC. 04-02-2008 50031 045 7*7150.00
Frinctpal Place of Business Mailing Accress
1107 FERLITA WAY 1107 FERLITA WAY
TAMPA FL 33619 US TAMPA FL 33619 US
[
2. Principal Place of Business - No P.O. Box 3. Mailing Address nmnl mlmm‘“m |m |mllm|“m Im |m| |m“n] ml
Suite, Apt. &, etc. Suite, Apt. #, e, 03242008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliea For
20- %45ﬂ723 Not Applicable
&p Country Zip Couniry 5. Certificate of Status Desired a gi';g&‘::;m"a'
5. Name and Address of Current Registared Agent 7. Name end Address of New Registsred Agont

Name
BARRUETA, KADIL M
1107 FERLITA WAY Sueet Adcress (P.O. Bax Number is Not Acceptable)
TAMPA, FL 335619

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s registered o*fice or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligatons of registerec agent.

SIGNATURE
Bigranee. lypad or ol aied name It regutered el and tte f Appivable. {NCTE: Reqrstored AQent sightune tequired when rtnstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
; !
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TINE 3 change [ Adction
NAME BARRUETA, KADIL M N
STREET ADDRESS § 1107 FERLITA WAY" STFEEF ADDFESS
CF-§1-2° | TAMPA, FL 33619 - CTY-S1- 2P
e sIT [ Detete TLE [ Change  [C] Addition
MAME BARRUETA, MAYETTE NAVE
STREET ADORESS | 1107 FERLITA WAY STREET ADDRESS
CiY-S-2° | TAMPA, FL 33169 Civ-S1-20
e [ pelete TITLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-5t-27 CITY-5T-27
TLE - L otere -WRE - i [Denange T Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
T -S5-2P CAY-55-2°
TLE T peiete TIRLE cnange [ Acdkion
NAME HAME
STREET ADDRESS STREET ADORESS,
BITY-ST-7P CTY-ST-ZR
LE 1 peteta TTLE [ Crange [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-$1-29

12. | hereby certify that the information suppleo wih this filing coes not quality for he exemptions conteinep in Chapter 119, Florida Starutes. ) further cerity that the inlormation
indicated on this repost or supplem#nial report is true and accurate and that my signaire shall have the same legat effect as if made unoer oath; that | am an officer or directar
of the corporation or ihe 1gCeiveLor Busiee empy relcl:i r% execute this report as recuire by Chapler 807, Florida Stantes; and thai my name appears in Block 10 or Block 11 if

all othe empowerec.

MAME OF SIGANG OFFICER OR INIREC TOR




