2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P27000058542

1. Entity Name

DON BARBRAY THE HANDYMAN, INC.

Principal Place of Business

5909 ST AUGUSTINE
#2

JACKSONVILLE FL 32207

Mailing Address

1812 BROOKWOOD ROAD
JACKSONVILLE FL 32207

RD.

"7/ oGt s od £

3. Maiing Address

4

FILED
Aug 10, 2006 8:00 am
Secretary of State

(08-10-2006 90001 019 ***150.00

T

Suile, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stat y - City & State 4. FEI Number _ Applied For
Wujfﬂ/l// //& 59-3461451 Not Applicabie
29 ;2 20 7,(/‘? 7 CO“EVI/}? / Zp Country 5. Certificate of Status Desired O f:;' qu 3:’;;""“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARBRAY, DONALD H
1812 BROOKWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registersc agent, or both, in the State of Forida. | am farmiliar with, and accept the

obligations of

SIGNATURE

Bonallf VLol

(O

Gibey

Do sy

Signalure, typed or pnr'rteid name of registersd agent ;nd tita ! apuﬁe.

{NOTE: Hegisterad Agont signatura requires when rmﬁﬂng}

z/z//%é

DATE

X 1932 5., all fi i f the $400. ) .
Izgofze QB( )(:; ci;f ,:j'z‘gz::c:he :awer; " e $i '?O OtO did 9, Election Campaign Financing $5.00 May Be
- By eh @ » e corparaton e ’ Trust Fund Contrioution. [} Added to Fees
not recelve prior notice. Fee to file is $150.00.
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[T Detete .E [Ichenge [ Addition

NAME BARBRAY, DONALD H NAME
sTREET ADDRess | 18712 BROOKWOOD ROAD STREET ADDRESS
TILE [ Delete THTLE [lchange [ Acdtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T- 21 CITY-ST-2IP
NILE O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2F OITY-8T-2P
TmE [ petete TIMLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§7-2P CITY-ST-2P
TITLE ] pelate TE [ ¢hange [ Addition
NAME. NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-7P CITY-S1-2P
TILE [ petete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDPESS
Y -5T- 2P Ty -§T- 7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR

7/3///% W34 7-160 2.

Dale Daytime Phowe i




