FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # 388271 Secretary of State
1. Entity Name 05-01-2006 90396 049 ***150.00
HANDI-SERV NO. 3, INC.
Principal Place of Buginess Mailing Address
238 PALM LEAF AVENUE 238 PALM LEAF AVENUE : CoRMM e T
LAKE WALES, FL 33853 LAKE WALES, FL 33853
A

T S R E AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (14/05)

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

59-1369876 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired [} ?g-;fmm'“"“"
6. Name and Address of Current Ragistersd Agent T. NmmderuaowaMlluudAgem

Narme

BUSH, WANDA E

238 PALM LEAF AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853

'City FL I Zip Coda

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

SIGNATURE

. lypad o printi neco of registered agent and titte if sppicable (HOTE: Aegisinnad AQENt Sioniturs rguined when rEnetating) DATE
FILE NOWI. FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
e PS [ petete TME [Jchange [ Addition
NAME BUSH, WANDA E. NAME
STREET ADDRESS { 238 PALM LEAF AV STREET ADDRESS
CIvY-ST-21P LAKE WALES, FL 33852 CITY-5T-2P
e [ peete TME [J Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTy- 5121 ciTy-5t-21P
Tme £ Delete TME O Changs [T Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE [ Deeto T ClCrenge  [J Addition
NAME NAME
STH‘EE!MSS mm
oTY-ST-21P CiTY-57-2P
TE [ Deleta THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P oTy-§1-ap
TIE [ etts THLE Clthange [ Asdition
KAME NAME
STREET ADDRESS STREET ADDRESS
Crv-st-ap CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the xemplicns contained in Chagpter 119, Figrida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect es if made under cath; 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 Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empawared.
&GNATUREMM&M /
GMA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ORRECTOR Date Daytime Phons #




