FILED
2007 FOR PROFIT CORPORATION .. Feb 07,2007 08:00 AM

DOCUMENT # P04000011727 Secretary of State

1. Entity Nama
ALL PURPOSE HANDYMAN SERVICES, INC.

Principal Place of Businass Mailing Addrass
700 N IEFFERSON AVE 700 N IEFFERSON AVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755

A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Moo Aot Fo
90-0136013 Not Applicable

$8.75 additional
Fee Required

5. Certficate of Status Desired 0O

8. Name and Address of Current Ragistered Agent

?o%Ah? EE%?’EQ?ON AVE ‘ DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this stalemaent for the purpose of changing ils registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, fyped or prited name of regisiarad agant and title i apphicanie (NQTE- Ragstarad Agant ngnatura requirad whea rainstatng) CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS I

e PST
HAME CHASE, LAMIYA
STREET ADDRESS | 700 N JEFFERSON AVE

Ciry-51-2IP CLEARWATER, FL 33755 [l

me [V 02 don A St e 150,00
NAME CHASE, DONALD - ! -
STREET ADDRESS | 700 N JEFFERSON AVE
CITY-S1-2P CLEARWATER, FL 33755

TTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STAEET ADDRESS
cry-s1-aip

12, ) hereby certify that the information supplied with this iing does not qualify for the exemptions contained n Chapter 119, Florida Statutes, | further certify that the information
indicated cn this report or supplamantal report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustea empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmem’vli‘tg an addgess, with all other like erppowered,
SIGNATURE: 4&%&““’ ccf2 9.3 .-.Rofc?"?"mf 2217 692 -1

SIGNATURE A:l'ﬁ Tvrdh fn PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prona #

T
'
i




