2006 LIMITED LIABILITY COMPANY FILED

—- ANNUAL REPORT (AR} Mar 16, 2006 8:00 am

DOCUMENT # L05000103898 Secretary of State
1. Entity Name 03-16-2006 90032 024 ****55 00
J. GEORGE GOSSELIN HANDYMAN LLC
Principal Place of Business Malling Address
735 S RIDGEWCOD AVE 735 S RIDGEWCOD AVE
e e H“HI“ I“ Ilm IW ||m ||’“|Im "I" ||||| l“ll .lul llllll 1“ ‘"‘
2. Principal Place of Business 3. Mailing Address I
935" S . Relgesord Que - 6. | 735 S\ Lidpoveshodtve . 65
Suite, Apl. #, etc.? Suite, Apt. #, at¥ 1st MOORE CR2E0B3 (10/05)
City & State Cily & State 4. FE! Mumber Applied For
O Hmoﬂ/D &}40}4 FA Oﬁm OM.D &’ C# F‘A Not Applicable
Z)%a l 7 IZL Coumﬂtry‘s’q 231[12, > ITL CD;;T;. )4 5. Certificate of Status Desired = gese.gglf;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOSSELIN, J GEORGE

735 S RIDGEWOOD AVE Street Address (P.O. Box Number 1s Not Acceptable}

ORMOND BEACH FL 32174

City FL I Zip Code

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

SIGNATURE

Signature, yped ar prinled naime of registered agent and Wie o (NOTE Regiswisd Agen signature saquired whar reinslabng) DATE

-0 FILE NOWI! FEE IS $50.0
- Make Check Payable-to Florida Depa

i e Due'By'May1, 2006 i 3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMe MGR [ Delete THLE (CI Change [ Addition
NAVE GOSSELIN, J GEORGE A NAME
STAEET ADDRESS 1735 § RIDGEWOOD AVE STREET ADDRESS
CIrY-5T-2¢  [ORMOND BEACH FL 32174 CITY-5T-21P
TME [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87. 2P
Tme } (1 batete: A e T3 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-ZIP
TITLE O Delete TITLE [J Change  [] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaltion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have thg, same lagal effect as it made under oath; that | am a managing member or manager of the
hmited liability company or the recejrer opdpustee empowered o execule this 1

tt as required by Chapter 608, Florida Statutes.

SIGNATUR

. ?
SIGNA%E AND T\/‘# OR PRINTED NAME OF S‘ﬂlNG MANAGING ME’MBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Dater Litybiene Prome #
oy




