FILED

2005 FOR PROFIT CORPORATION
‘Mar 14, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000033490 Secretary of State

1. Entity Name

HONEY DO HANDYMAN SERVICES OF NAPLES, INC.

) 7ﬁ;llng Address

632 2ND ST N.E.
NAPLES, FL 34120

Principal Place of Businass

632 2ND STN.E.
NAPLES, FL 34120

I CIEMINC TR

03102005 No Chg-P CH2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE AT PP
£5-1097878 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Addrass of Cutrent Registered Agent

631 2ND STNE. - DO NOT WRITE
| IN THIS SPACE

NAPLES, FL 34120

8. The above named entity submits this statemant for the purpose of changing its reglsterad cffice or registerad agent, or both, in the State of Florida | am familiar with, and accapt
tha obligations of registered agent

erinled lame ol regysiered agant and IItIe If applicabke A

318005

WCTE Faglislaved Agent signature regured when reingtating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

<~

9. Election Campaign Financing
Trust Fund Contributlon,

$5.00 May Be
[0  Addedto Fess

10. ] OFFICEAS AND DIRECTORS

e b st s aak s s

TME PSTD

NAME AMELL, JOSEPH C JR .
STREET ADDRESS | 631 ZND ST NLE. . T
Glvy-§1-z0 NAPLES, FL 34120 o ) N

AR )
e Uaf‘f"’ib %g f:: P24 150,40
NAME
STREET ADDRESS

Gy -ST- 2P

TME

NAME

STREET ADDRESS
CITy-8T-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

Tme

NAME

STAEET ADDRESS
GITY-ST-7P

TILE

NAME

STREET ADORESS
Gy -8T-2P

12, | hereby certify that the information supplled wlth this filing does not quahfy far the exemption stated in Section 119. 0753)[1) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y\ crnn@ & Cie 00\ vd %\\2\3:@5

P4 ‘slcﬂql\’bfq.lun TYPED OR PRINTED NAME GF SIGNING omcsﬂﬂl@amn

Qaytime Phone #

3



