2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 388271 Mar 09, 2007 08:00 A
1. Entty Namo Secretary of State

HANDI-SERV NO. 3, INC.

Principal Place of Business Mailing Addrass
238 PALM LEAF AVENUE 238 PALM LEAF AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

L RRTRO R R A A

03062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopiea For

59-1369876 Not Applicable

(7 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Ragisterad Agent

D55 PALM LEAF AVE. DO NOT WRITE
LAKE WALES, Fi. 33853 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatne, typed or printed nems of registersd agont and Etie f applicable. {NQTE; Ragwirmd Agen sigrvture requined when reneianng) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 May Be LRORCHIRE ] jﬂ;—: .
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Addgod o Foes 0372070730041 -024 150,13
0. OFFICERS AND DIRECTORS 1
TMLE PS
NAME BUSH, WANDA E.

STREET ADDRESS | 238 PALM LEAF AV
Cny-ST1-2IP LAKE WALES, FL 33853

STREET ADDRESS
CiTy-S1-20P

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy-sT-2p

THLE

NAME

STREET ADDRESS
CITY-ST-2tP

TME

MNAME

STREET ADDRESS.
CIy-51-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lgam @0»6 &mjh Meonde, EBun 2D -7 8L3-(76-50¢C

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone ¢




