FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

’ Sandra B. Mortham
LG - R Secretary of State

DOCUMENT # P95000024472 (9)

1. Corporahon Nane

HANDYMAN HOME REPAIR SERVICE OF PINELLAS, INC.

F'H!’ICID&!I Flace of Business b - Mamng Address |u|u"‘"|‘ll|[ |“|| nwuu|mu uulwlliln Ill"ulllull llll

11327-43 STREET NORTH 11327-43 STREET NOATH
CLEARWATER FL 34622 CLEARWATER FL 346224320
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 03/24/1095 05/01/1996
2. Principal Flace of Husiness 2a, Mailing Address 4. FEI Number Appliad For
21 — 2 50-3307835 Nol Applicable
Suite, Apl #, el . Suite, Apt. #, otc. B $8.75 Additional
22| o 2;1 8. Certificate of Status Desired 0 Fee Required
City & Stare | City & State 6. Eleclion Campaign Financing s500 May Be
2l 28] Trust Fund Coniribution ] Added 1o Fees
Zip Country _ Zip Counlry 8. This corporation has fiablity for intangible tax under s. 199:032,
24 L ) 28 30 Florida Stalutes Oves [No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVATORE, ANGELO D 81| Name
11327-43 STREET NORTH 82| Street Address {P.Q. Box Numbser is Not Acceptable)
CLEARWATER FL 34622
83
84| City FL 85] Zip Code

|11, Pursbant o the prowsians of Sectons 607 0502 and 607, 1508, Florida Statutes, 1he above-namad corporation submits this statement for The purpose of changing its registered
aoffice or registerea agent or both, n the Slate of Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent | am fan iar with, and ascept ihe ohigations of, Section 6070505, Fk)l_‘lda Statutes.

SIGNATURE

Baguat o Lyeed 57 GG o

1 ager and :.nb'iﬁ{;’imm.—,m (NOTE Fegislered Agenl signature reuired when reinstating) DATE

12. - “FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TP T T ortee L1 TITLE L] Change L Additior:
HAME DISALVATORE, ANGELO J 12 NAME
stheer s | 1132743 STREET NORTH 1.3 STREET ADDAESS
CIE-ST 20 CLEARWATER FL 34622 14 GITY-5T- 2
TITLE ﬁST_rmmm_ [T DELETE 21TME LI Change ] Aduition
NatsE STEWART, LAURA 22HAME |
swret anpaess | 11327-43 STREET NORTH 23 STREET ADDRESS
arc-srze | CLEARWATER FL 34622 2 4CITY-ST-2P
BT R [T orLeE AT LT Change  _J Addition
HANE MARCIANO, FRANK 12 NAME
stkeer aoomess | 19327-43RD STREET NORTH 3 STREET ADDRESS
v st rﬁ_L_E_ARWATEﬂ FL 34622 o 34 Gly-ST-2P
WILE DELETE L1T0LE [J Change — [ Addliion
NAME 42 NAME
STAFT T ADDAFSS 4.3 STREET ADDRESS
CTHST 7P 44CITY-5T.7P
ETEE T T [T orcere 51 TILE [T Change T Addition
NANE 5.2 NAME
STREL ) IDRESS 5.3 STREET ADDRESS
LA N SACY-ST1-2P
ik [T oeLete 6.1 TITLE Change ] Addilion
NAME 6.2 NAME SODOD021 1 Uage
SIAEF Y ADDHESS 5.3 STREET ADDRESS 'j[]ga’ 12/97--01011--039
st | -~ £4GTY-S-2P #4165, 00

14, | do hereby cerbby that the infarmah
efermiation indicated on this annge
I'am an oflicer or dvector of gl
appears in Bock 12 o Block

supplied with Ihis hling does nol qualify for the exemption stated in Section 119.07(3))1), Florida Statutes. | further certify that the
) ; js true and accurate and that my signature shali have the same lepal effect as If made under gath; that
j wwered to execute this report as required by Chapter 607, Florida Statutes; and that my na

Bddress. J
Y- 9,-\"0"\

SIGNATURE:

H OR DIRECTOR Date Daytme Frions #

[ PROFIT P ,,, FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 7 8 O O am

CRZE034 (9/96)



