[

* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 388271

1. Entity Name
HANDI-SERV NO. 3, INC.

Apr 03,2008 08:00 Al
Secretary of State

Mailing Address

238 PALM LEAF AVENUE
LAKE WALES, FiL 33853

Principal Place of Business

238 PALM LEAF AVENUE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

LSRR AR

03102008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-1369876 Not Applicable
i i $8.75 Additional
5. Cerlilicate ol S1atus Desired 0 Fee Roquired

6. Name and Address of Current Registared Agent

BUSH, WANDA E
238 PALM LEAF AVE.
LAKE WALES. FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered atfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printec) name of reg stered agent and bifs f applicanle

(NOTE: Registerad Agsnt signatura requirad when rainstatng) DATE

- = FILE NOWIl! FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Funa Cantribution.

9. Election Campaign Financing

'$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS |

1MLE PS

NAME BUSH, WANDA E.

STREET ADDRESS | 238 PALM LEAF AV
CIrY-S7-21P LAKE WALES, FL 33853

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

LODN0oe T2 i}
04/15/05-830012-020 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this frin g does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same legal effecl as il made under oath; that t am an officer or direclor
of the corporation or the receiver or trusiee empowared to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

b
SIGNATURE: WM//a Cf

MI MOA/ §b3-676-Sobls

SIGNATURE ANR TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

Dain Dayumo Phona #




