2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H03105

1. Entty Name
A-1 HANDYMAN, INC.

8

Principal Place of Businoss

3003 N.E, 19TH DRIVE #8
GAINESVILLE FL 32609

Malling Addross

3003 NL.E. 19TH DRIVE #8
GAINESVILLE FL 32609

2. Principal Placo of Business - No P.O, Box #

3. Mailing Address

FILED

Mar 30, 2007 08:00 AM

Secretary of State

TR RAREAATN R

Suito, ApL. #, ote. Surte, Apt #, elc 15t MOORE CR2E034 {10/08)

Cily & Stale Cily & Slate 4. FEI Number Applicd For
59-2413564 Not Applicablo

Zip Counlry Ip Counlry $8.75 Additonal

5. Corlficate of Slatus Dosirod O Fes Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglsterad Agent

WALKER, ROBERT L.
3003 N.E. 19TH DRIVE
GAINESVILLE FL 32609

Namo

Slrect Address (P.O. Box Number is Nol Acgcoeplable)

City

FL | Zip Codo

8. The above named
the obligations of

SIGNATURE

tho purpose of changing its registercd offico or regislerad agaent, or bolh, in the Stale of Florida 1 am famiiar wilh, and accept

2
ﬁgm rvneJ or nrMu’rwm c{regémred agem ang o wlle apphsable

{NOTE- Rogsigred Agan! siguaturg requirid when rhnsinnng; 1ATL

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Coninbution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PD ™ pelete 1 O Change [ Addlicn
NAME WALKER, ROBERT L. -

sINEr Ao ss | 3003 NE 18TH DRIVE SIMI T ADOE 58

Ciy-s1-41P GAINESV'LLE FL 32609 CIY-$1-71p

ir 5T [ oolote . - HLil_ii BIUTER) 5: 1 prrqngh‘ [ Additien
N WALKER, ROBERT L N (400 07 -20018-018 750,00
simiapnitss | 3003 NE 18TH DRIVE SIRETT ADIESS

SIY-S1- 1 GAINESVILLE FL 32609 SIY- SI-21P

e I Delete e ] Change [ Acdition
Nl NAME

STRCT ADDI S8 SINLTADBIL S

Y- ST+ 1P CIY-51-211

i [ pelere (e [Jchange  [J Addilion
NAMI NAML

STRT ADDRESS SR ADDIY 88

CiY-S1- 1P Cny-sl- 7

Wik [ oetere n. O change ] Addilion
NAME NAMF

SIREE T ADDHE SS SIREFTADDRISS

CIry-51-41F CIFY-$1-2IP

e ] bejete mr I onange [ Aadilien
NAME. NAME

STH 1| ADDRESS SIREE | ADDAE S5

IY-51-p Py y; ClIY-sl-2p

12, ! heoreby cerlify that tho informau
indicalcd on this report or supplofrent
of the corporalion or tha raceiver\or
if changed. or on an atlachm

SIGNATURE:

r iike cmpowered.

ey dpes Aot qualily for the cxemptions conlained in Soction 119, Flerida Statutes. | furthor certify that the information
uralo and that my signaturo shall have the same legal offect as (f made under oath; that | am an officor or diroctor

xgCule this roporl as roquired by Chaplor 607 Florida Statutgs; and that nama appoars in Block 10 or Block 11

% 27 /0] 255-37b-0567

(ﬁaﬂ]ﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Dayurme Phone 4




