2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000041657 Apr 05,2007 08:00 AT
1. Entity Name
r f

J & R HIBBARD HANDYMAN SERVICES, INC. Sec etary 0 State
Principal Placc of Busincss Mailing Addross
81368 WENDOVER RD 8136 WENDOVER RD
T T ““”m “"l”l“l“ |IM||“| ||m IN. I‘m Hl‘l |Hl‘ Ilm m‘llm ‘ll}
2. Principal Place ol Business - No P.O. Box # 3. Malling Address

Suite, Apl #, otc. Suilg, Apl #, glc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEI Numbor 02-0584697 Apphed For

Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desirod q gg'ggq::?:(:“onal
6. Name and Address of Current Registered Agent ) * 7. Name and Address of New Raglsterad Agent

Name

H!BBARD, JAMES , : z

8136 WENDOVER RD Stroot Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32092

City FL Zip Codo

8. The above named antily submits this statoment lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am l[amiliar with, and accepl
1he obligalions of ragistered agent.

SIGNATURE

Sgnsiura. typed ar pantad narme ol regisiered agant and blls 1 applicable [NOTE Regsigrod Agent signaturg teq red when minstahing BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J]  Added 1o Fees

10. QOFFICERS AND DIRECTCRS i 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN § 1

e v [ pefele i (] change [ Addition
NAME HIBBARD, REGINA NAME

SIREET ADDRt 55 | 8136 WENDOVER RD SINEE | ADDRLSS

ciiy-si-aie | ST AUGUSTINE FL 32092 CIY-SI- 2P

T P me Change Addtion
A HIBBARD, JAMES H pee NAW HOO0a0eS157d Ciorage O

SIRICT Anoniss | 8136 WENDGVER ROAD SIREET ADDRESS 04/13/07-30028-013 158,75
CIY-SI-7IP ST. AUGUSTINE FL 32092 oy-sl-7IP

Nne [ pelete T O] Change  [J Addilion
NAME NAME

STREET ADDRI$5 SIFEL'] ADDRESS .
CHY ST-2P T T T o0 ervestae | =

1 [ pelele nmr [J Change [ Addilion
NAME NAME

STREET ADDAISS SIRECE ADDRESS

CIY - ST-21P CITY-S$1-7IP

it 1 pelete n; O change [ Addition
NAME NAME

STRIET ADDRISS SIRI € ADDRESS

CITY- 512 CIY-S1- 1P

THLE : [ pelere TIne O change [ Addlition
NAME NAME

SIRFET ADDRE 58 SIREFT ADDRESS

Y -S1-211 CITY-$1-2P

12. | heroby certify thal the infermalion supphed with this filing does not qualify for tha axemptions contained in Saction 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplomental repoert is lrue and accurato and that my signature shall havo the samo logal eflect as if made undor oath: that | am an officer or director
of the corporation or the receivor or trusteae ompowered 1o oxocuto this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, wilh all othor like ampowored

SIGNATURE: o ™ bt ks JLP - Y=[-0T1 . God-poc c4pd .

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Oaylune Phone ¥




