S FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # PP07000008571 04-24-2008 90116 017 ***150.00
1. Entity Name
OBD HANDYMAN SERVICES, INC,
Principal Place of Business Mailing Address LR
BOBTNWT71CT 8061 NW 71 CT
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
L OO R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’ 20-827 904 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gzgfq S:E;ﬁonal
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
. Name - U,
PLAZA, OMAR
8061 NW71CT Sireet Address {P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321
City F L Zip Cede

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, and aceept
the obligations of registered agent.

sIGNATUREN
'.Swnnalule. typed o printed nama of regislered agent and tile il applicable. (NOTE: Regisiered Agent signatura required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1P O pelste TITLE [ change ] Addition..
NAME PLAZA, OMAR NAME "
STREET ADDRESS | 8061 NW 71 CT STREET ADDRESS
crr-si-Zp | TAMARAC, FL 33321 CIY-ST-2P
TiLE 1 Delete TI7LE O Change [ Adaition-
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2p ~
TITLE [J Deleie TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - TITY-ST-2IP
e [ Delete TITLE ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P -
TILE 1 petete TITLE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP ) CrTY-ST-21P Es
TIMLE 1 betere TITLE O Change [ Addition”
NAME MAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ~ CITY-S7-2IP o

12. | hereby certify_lhat the informzihon"s_upplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shal nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered P execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if~

changed, or on an attachment K/nh antaddress, with a)§ er like empowered.
1

SIGNATURE: X \ Mg el -

SIGNATUV{E AND '!'VPED OR PRINTED N\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
’

\

L



