FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT (AR) ~
DOCUMENT # P02000045268 - ~- ST

1. Entity Name

UNCLE JIM'S HANDY MAN SERVICES, INC.

Principal Place ol Business

708 DANESBROOK WAY
MELBOURNE FL 32940

Matling Address

708 DANESBROOK WAY
MELBOURNE FL 32940

Secretary of State

02-07-2007 90046 037 *****g 75
02-22-2007 90006 021 ***141.25

A0S0 R

2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suic. Apt. #, clc. Suite, Apl. #, cie. 15t MOQRE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied Fot
1
81-055463% Y PT—
Zo Country e County 5. Cenficale of Status Dosied  [)  $B:75 Addaonal
Fee Required
€. ame and Addross o Curram Registersd Agent 7. Name and Address ot New Registered Agen
Name

JOHNSON, WILLIAM A
21 SUNTREE PLACE
SUITE 100
MELBOURNE FL 32940

Slreel Address (P.Q. Box Numbor is Nol Acceplanle)

City

FL | Zip Codo

8, Tho above named oniity submits this stalement ior the purpose of changing ils registered office or ragistered agent, or bath, in the Stale of Florida. ¥ am tamiliar with, and accenl
Ihe obligalions of rogistered agenl.

SIGNATURE

Sgrimura, typed of printed inine of regutiereu agent AW line r aoohcath (NDTE Flegualrea Aneia 1 Jamtune 18quiei wae i ieentmey) CATE

FILE NOWI!! FEE IS $150.00
. & After May 1, 2007 Fee Will Be $550.00
|- Make Chack Payable to Florida Department of State

9. Eiection Campaign Financing
Tiust Fund Conteibution.  [7]

35-00 May Ba
Added 1o Fees

10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
. PD O Detern nnt D change T Aetition
| wa NOONE, JAMES J NAMI
| sineranoess | 708 DANESBROOK WAY SIR1 ] ADINESS
‘- ey srp | MELBOURNE FL 32940 Qe st ap
i §TD O Dete i [ thamge 3 Addition
- NOONE, MARY E ot
st A ss | 708 DANESBROOK WAY SIRFF T ADRYYSS
SV 81 AP MELBOURNE FL 32940 Gy st
unl [ petete fine O Chamge D Acctition
RAML WAwt
SITHE § ADOTESS STRELT ADDME S5
eIy St-Ap cly s1 ap
1L O ocleie [t [ change [ Addition
vy Hamt
ST | ADRESS SIRTT ADTANSS
Y 1 iy shoap
1HE 2] Octere [t [ change [ Adrtition
AN WAM
SI1EE | ADDRLSS IRV T ADDYE 5§
Y $1.4p oy si o
Nl 3 deleie 1L O change [ Addilion
AN WAL
STRIF} ADDRESS SINIL | AR 55
Iy $I-aF CHY-S1 A

12. | hereby cerlily that the informalion suppliad with this filing does not gualify lor the axcmplions conlainec in Section {19, Florida Stalvies. | further cenify that the inlormalion
indicatad on this roport or supplomental report is irue and accuraie and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor

of the corporation or tha receiver or Irustco empowcered lo execuld this reporl as required by Chapler 607, Florida Statules; and thal my,nama appears in Block 10 qr Block 11
il changed, or on an allacrrmonl wilh an addrass, with a1 oiher like cmpowered. 221
7 27

SIGNATURE: _J%! 752-4¢ 34

B0 b ORFRINTED NAME OF SHOMING OFFICER OR DIREC TOR 7 [ gy e e &

- I

e,

a7

yd s

7




