FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000113854 - . g 01-29-2007 90077 015 ***150.00

1. Entity Name
THE HELPFUL HANDYMAN, INC.,

Principal Place of Businass Mailing Address
2640-204 BLANDING BLVD. 2640-204 BLANDING BLVD. 6 00 U 3 4 1 2
338 338
MIDDLEBURG. FL 32068 MIDDLEBURG, FL 32068
AN UG R AL O
=770 Sandose Bivd  |D11-70 SanTose Bhod,
Suita, Apt. #, etc. Suite, APL #, elc. 01102007 Chg-P CRZEQ34 (12/086)
City & State . City & State 4. FEI Number Applied For
TJocksonuille FL Jocksonuilie, FL 59-3758371 Not Applicabie
gzgz 73 % .Zf% 22273 Country 8. Centificate of Status Desired ?g'zi‘ L‘m’a";m”"'
B 8 Name and Address of Current Registersd Agent - | - ~T:-Name snd Address of New Reglatered Agent -
. Name

PLEIMAN, THOMAS C JR

9471 BAYMEADOWS ROAD STE 308 ‘ Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256 -

City FL I Zip Code

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

SIGNATURE '_33\\" A \\@)AMC P \C{ . OF?‘ .

Signanes, yped or printed rame of registared sgent ang titie i spplicabie. (NOTE: Regesiored AQont signaturs requirsd when rainstating)
9. Election Campaign Financing $5.00 may B
. ] X y Ba
Al'tol'F :dLaEyb:?;‘('}OTFIEeEalvswlf:Eg gg5o_oo Trust Fund Contribution. O AddeditoFees
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DP N ' [ Detets TME D ﬂcrmm O Addition
NAME LINDAHL, JAN NAME Lindhi Jon
STREET ADORESS | 2640-204 BLANDING BLVD., #338 smeerappress JLU1 EA=TTD SanTose B o(
emv-s-2 | MIDDLEBURG, FL 32068 orsrze Wacksonwtle FL 3Bzz22
me O Dekete e Dl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE ] Detete TME Ccrange [ Aadition
NAME _ o ] NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§T- 2P
TME 3 Dslete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry- S7- 2P
TME O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
T3 O etate TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P orTy-§1- 20

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like ampowared.

'SIGNATURE: fw WGOAMY ol o(.C% o1,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone 4




