2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P02000041657

1. Entily Name

J & R HIBBARD HANDYMAN SERVICES, INC.

Prrcipai Place of Busingss

8136 WENDOVER RD
ST AUGUSTINE FL 32092

Mailing Address

8136 WENDOVER RD
ST AUGUSTINE FL 32082

2. Prnzipal Plage o Businoss - No PC. Box #

3, Maling Addrass

Swile, Apt. #, gic,

Apr 14, 2008 08:00 A

FILED

Secretary of State

T BT

Scite. Apt # eic. 1st MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FEI Number Appiied For
02-0584697 Not Apolicable
z Counzr Z Count i
n uniy P eaniry 5. Certficate of Status Desired ,gr $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HIBBARD, JAMES
8136 WENDOVER RD
ST AUGUSTINE FL 32092

Sreet Adoress {P.O. Box Number s Not Acceptabia)

City

FL

Zip Code

8. The above ngmed entity submirs this statement for 1he puroose of changing its registered office O registered agent, or cots, in the S:ate of Flonda. | am familiar with, and accept

the: chngations of reyisiered agent,

SIGNATURE

SNl LrDadd O DIEred a1 M e SIS ad e T uri

6 | arpiasn,

NOTE Pegisiores Agor L agnalure reguires s -onciilr gt

NATE

L FILE NOW 11SFEE S $150.00- &' -
fter May.1, 2008 Fee Will B¢ '$550.00

- Make Check Payabie o' Florida Depariment of State .

9. Elecion Camoaign Financing
Trus: Fund Centritution,

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR v [ peete TITIF [ change [ Aogiion
HAME HIBBARD, REGINA RAME

STREET ADDRESS | 8136 WENDOVER RD STREFT ADDRFSS

CITY-§T-20P ST AUGUSTINE FL 32092 CiTY-5T-2iP

TITLE P O paee TITLE NSS4 TN [ change (3 Aadivan
tike HIBBARD, JAMES tabe N4 /54 MA-B0043-005 150,75

STREFT ANDRESS | 8136 WENDOVER ROAD STREFT ADDRFSS AT s R A e A e
CIry-31-21P ST. AUGUSTINE FL 32092 €Iy -&7-2IP

TITLE [ Deeete TiILE 3 change [ Aadition
NAME HAME

STREET ADDRESS STHEET ADDRESS

Ivy-51-2p CiTY-ST- 7

HE (] palete TIfLE O] Change 7 Aodibon
HEMC NEME

5IREET ABCRLSS SIREE" LDORTSS

ory-Sr-ap GITY-51-7P

TITLE O petete TITLE CJchange [ Adddion
HAME MAME

SIR:ET ADDRESS STSEET ADDRLSS

CITY-SI-21P CIrY-§3- 1P

TInE 7 Deie TMLE [ Chzngs [ Addition
NAME NEME

STREET ADDRESS STREE™ ADDRESS

o -§7-2P Civy-ST- 7P

12. | hareby certity that the information sungled wath this filing does not qualify for the exemntions contained in Section 119, Ficrida Statutes | furter certty that the infarmation
incicated on this report ar supplemental report is true and accurate ana that my signature shall have the same legal ettact as i made under oath, that ! am an orficer or director
of the corporavon or the eceiver of trustee empowerad to execute this report as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Bloek 11
it changed, or un an attachment with An address. with all olher ke empowered.

SIGNATURE: O\,p Lol

PPN VPP

“4- 90y

q04Y-806-6 Y83

SiGNAT\.&E AND TYPED DR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Daa

Mayt g Fnonn s




