FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ALL PURPOSE HANDYMAN SERVICES, INC.
Principal Piace of Business Mailing Address
700 N JEFFERSON AVE 700 N JEFFERSON AVE . :
CLEARWATER, FL 33755 CLEARWATER, FL 33755 - 14010311
. - (][ | ]

2. Principal Place of Business 3. Mailing Address | l |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

qo - O l ?) 60 ‘ 3 Not Applicable
Zp Couriry Zie Country 5. Certificate of Status Desired [ ?g-gia:’;;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHASE, LAMIYA

700 N JEFFERSON AVE Street Addraess (P.0. Box Nurnber is Not Acceptable)

CLEARWATER, FL 33755

City FL I Zip Code

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

SIGNATURE
. Sigrature, typed of printed nanw of registered agent and lile i uppiicabie. {MOTE: Registared Ayeni wyrature requied win rangiating) DATE
FILE NOWII FEE IS $150.00 8 Blection Campalgn Financing . _ - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O Delele TITLE P ST JBcange [ Addiion
NAME CHASE, LAMIYA NAVE CHASE ,LAMY
STREET ADDRESS { 700 N JEFFERSON AVE STREETADORESS | 700 M D E B F JR SON AVE
orr-st-zp | CLEARWATER, FL 33755 ie-S1-2p C LEARWATER , FL »»18S5
THLE {3 Delete THLE O change X Addiion
HAME HAME DOHH LD CHASE
STREET ADDRESS STREET ADDRESS | QO Y6 FFERSON AVE
CITY-ST-ZiP CITY-S1-2IP clLE ﬁﬁ WATER, FC 3371S S
TLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2 CITY-ST-21P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall bave the same legal effect as it 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 Biock 10 or Block 11 if

changed, or on an attachment wit all other like empowered.
- -
SIGNATURE: # - [/3-JooS
SIGNING CFFICER OR DIRECTOR Dale Daytime Phane #




