FILED
2008 I ANNUAL REPORT May 11, 2006 8:00 am

"#OCUMENT # 05000050675 Secretary of State
1. Entity Name
ALL PRO HANDYMAN SERVICE, LLC 05-11-2006 90016 042 ****30.00
Principal Place of Business Mailing Address
5567 TAYLOR ROAD 5567 TAYLOR ROAD
UNIT 15 UNIT 15
NAPLES, FL 34109 NAPLES, FL 34109 . ,
s T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20 - zsqssba Not Applicable
@ Country Ze Country 5. Certificate of Status Desired d gt?e'ggq‘ﬁf:dmonal
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem
Name
GERICITANO, FRANK
5567 TAYLOR ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 15
NAPLES, FL 34109
City FL | Zip Code

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

SIGNATURE
Signange, lyped o printad name o registerad agern and [l if applicabie, (NOTE: Repisterect Agent signature tequred when reingtabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ Detete TILE [ Change [ Addition
HAME GERICITANO, FRANK NAME
STREET ADDRESS | 1874 IVORY CANE POINT STREET ADDRESS
CATY-ST-2P NAPLES, FL 34119 CITY-§7-ZP
TILE MGRM [ Detete THLE [ Change ] Additicn
NAME SFORZA, NICHOLAS NAME
STREET ADDRESS | 1424 PRINCESS SABAL POINT STREET ADDRESS
CITY-57-2P NAPLES, FL 34118 CITY-ST-2IP
TITLE [ Detete TITLE [1Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P oTY-51-29
TILE [ Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-51-29
TILE O beletz TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcITy-57-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P . CIFY-ST-2P

11. | hareby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N1CHOWA ; s S 24 - 304 ~L500

SIGNATURE AND TYPED OR PRINTED NAME OF 5i




