
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/18/2026

(407) 477-5855 (407) 477-5856

10200

Your Hometown Handyman LLC
1926 Exeter Drive
Cocoa, FL 32922

A 1,000,000

P100.844.321.5 1/10/2026 1/10/2027 100,000
5,000

1,000,000
2,000,000
2,000,000

For Informational Purposes Only

IANBALZ-01 ABALLEW

Signature Insurance Group LLC
18981 US Highway 441
PMB 283
Mount Dora, FL 32757-6735

Hiscox Insurance Company Inc

X
X

X





Title

Name

Address

City-State-Zip:

1926 EXETER DR
COCOA, FL 32922

BALZER, IAN L
1926 EXETER DR
COCOA, FL 32922 US

MGR

BALZER, IAN L

1926 EXETER DR

COCOA FL 32922

Electronic Signature of Registered Agent

Electronic Signature of Signing Authorized Person(s) Detail Date

Date

 

SIGNATURE:

 

SIGNATURE:IAN L BALZER

 

IAN L BALZER

Authorized Person(s) Detail :

Current Mailing Address:

1926 EXETER DR
COCOA, FL 32922 US

FEI Number: 83-3489152

Name and Address of Current Registered Agent:

 2026 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L19000022475

Entity Name: YOUR HOMETOWN HANDYMAN LLC

Current Principal Place of Business:

OWNER

Certificate of Status Desired:No

01/05/2026

01/05/2026

Theabovenamedentitysubmitsthisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and 
that my name appears above,oron an attachment with all other like empowered.

FILED
Jan 05, 2026

Secretary of State
3870012947CC



BUSINESS CLASSIFICATIONS, DISCLAIMERS, AND RELATED FEES: 

EXEMPTIONS:

OWNED BY:

LOCATION:

THE PERSON(S), OR ENTITY BELOW:

BREVARD COUNTY BUSINESS TAX RECEIPT
SUBJECT TO COUNTY ZONING RESTRICTIONS

TAX RECEIPT SHOULD BE DISPLAYED ON PREMISES

ACCOUNT NO.

BUSINESS PERIOD:

EXPIRES:

ISSUED PURSUANT AND SUBJECT TO FLORIDA STATUTES AND BREVARD COUNTY CODE ISSUANCE 
DOES NOT CERTIFY COMPLIANCE WITH ZONING OR OTHER LAWS.
BUSINESS TAX RECEIPT IS SUBJECT TO REVOCATION FOR ZONING VIOLATIONS, AND / OR FAILURE 
TO MAINTAIN REGULATORY PRE-REQUISITES AS REQUIRED FOR BUSINESS CLASSIFICATION(S), OR 
SUBSEQUENT ACTIVITIES. NOTIFY TAX COLLECTOR UPON CLOSING OF BUSINESS. 
A PERMIT IS REQUIRED TO ADVERTISE (Including with signage) “GOING OUT OF BUSINESS”.

LISA CULLEN, CFC, Brevard County Tax Collector
P O Box 2500, Titusville, Florida 32781-2500

(321)264­6969 or (321)633­2199

MAIN OFFICE: 

BRANCH OFFICES:

400 South St., 6th Floor, Titusville, FL 32780

Merritt Island Office, 1605 N. Courtenay Pkwy
Melbourne Office, 1515 Sarno Road
Palm Bay Office, 450 Cogan Dr. SE
Titusville Office, 800 Park Ave.
Indian Harbour Beach Office, 240 E. Eau Gallie Blvd.
Viera Office, 2725 Judge Fran Jamieson Way, #A108, Viera, FL 32940

UPON A CHANGE OF OWNERSHIP OR LOCATION, 
BUSINESS TAX RECEIPT SHOULD BE TRANSFERRED WITHIN 30 DAYS.

DBA

1926 EXETER DR
COCOA, FL    32922

37.00

SEPTEMBER 30, 2026

September 30, 2026

600
301
305
300350
820005

0.00

YOUR HOMETOWN HANDYMAN LLC

YOUR HOMETOWN HANDYMAN LLC

CITY RESTRICTIONS APPLY
UNREGULATED SUB-CONTRACTOR

1926 EXETER DR
COCOA, FL    32922

October 01, 2025

0.00

180086

0.00
0.00
0.00

2025

0.00

NO CONTRACTORS LICENSE
HOME REPR.[NON-STRUCTURAL]
RECEIPT AMT

Fire Prevention Fee

Paid

NSF Fee
Late Penalty

-

-

Building Occupancy Review Fee
Zoning Application Fee

0.00

000-25-00326217

Receipt Fee

Transfer Fee

Hazardous Waste Fee
37.00

0.00

2026

07/01/2025



 

EFFECTIVE DATE:

PERSON:  

FEIN:

BUSINESS NAME AND ADDRESS:
YOUR HOMETOWN HANDYMAN LLC 

BLAISE INGOGLIA
CHIEF FINANCIAL OFFICER

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

7/3/2026 EXPIRATION DATE:7/2/2028

EMAIL: OPS@YOUR321HANDYMAN.BIZIAN L BALZER 
 

833489152

1926 EXETER DR

COCOA, FL

32922

,

This certificateofelectiontobeexemptisNOTalicenseissuedbytheDepartment of Business and Professional
Regulation. Todetermineifthecertificateholderisrequiredtohavealicense to perform work or to verify the
license of thecertificateholder,gotowww.myfloridalicense.com.

IMPORTANT: Pursuant to subsection 440.05(13), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(11), F.S., Certificates of election to be exempt issued
under subsection (3) apply only to the corporate officer named on the notice of election to be exempt. Pursuant to subsection 440.05(12), F.S., notices of 
election to be exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the
certificate, the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall 
revoke a certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT
REVISED 08/2025

E02377479 QUESTIONS? (850) 413-1609

RULE 69L-6.012,F.A.C.


	2026 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT DOCUMENT# L19000022475 Entity Name: YOUR HOMETOWN HANDYMAN LLC Current Principal Place of Business:
	1926 EXETER DR COCOA, FL 32922

	FILED Jan 05, 2026 Secretary of State 3870012947CC
	Current Mailing Address: 1926 EXETER DR COCOA, FL 32922 US
	FEI Number: 83-3489152 Name and Address of Current Registered Agent:
	BALZER, IAN L 1926 EXETER DR COCOA, FL 32922 US
	Certificate of Status Desired:No

	SIGNATURE:
	01/05/2026

	IAN L BALZER
	Date
	Electronic Signature of Registered Agent
	Authorized Person(s) Detail :
	Title
	Name
	Address
	City-State-Zip:
	MGR BALZER, IAN L 1926 EXETER DR COCOA FL 32922


	SIGNATURE:IAN L BALZER
	OWNER
	01/05/2026
	Electronic Signature of Signing Authorized Person(s) Detail
	Date
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