2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # P02000045268 Secretary of State
1- Entity Name -~ 08-08-2008 90017 022 ***150.00
UNCLE JIM'S HANDY MAN SERVICES, INC.
. Principal Place of Businass Mailing Address
708 DANESBROOK WAY 708 DANESBROOK WAY
e T ”"”m |l| "l’l |m| "m IIIH""’ I|”’ |‘||““’| ”Hl |“|HI!,"‘ ‘H“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. alc. Suite, Apt. #, eic, 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
81 '0554639 Not Applicable
zip Couniy e Country 5. Cenilicate of Status Desiced [ f:;g?q 3?:;‘“’”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WILLIAM A
21 SUNTREE PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity'submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signawre, typed of prrted nanse ol registered agent und Lile if applicacle. (MOTE Fegisierad Agen! signature requirkt vnen rensaling) DATE

S50 FILE NOWIN FEE IS $550.00 - - -+ -] 5.607.193(2)b), F.5., allows for the wawer of the $400.00 . o

DUE BY September 3, 2008 : lale fee. By checking this box, the corporation certifies it . Eﬁzmﬁgﬁ:‘fgﬁ: ncml% ffd'e?:i?o&l:?;sla ©
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. "
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ] Detete mE [ Change ] Addition
NAME NOONE, JAMES J NAME
STREET ADDRESS (708 DANESBROOK WAY STREET ADDRESS
CHTY-ST-2IP MELBOURNE FL 32840 CIrY-S7-21P
TITLE STD [ Delete MLE [ change  [J Addition
NAME NOONE, MARY E NAME
STREET ADDRESS | 708 DANESBROOK WAY STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CIry-5T- 2P
TITLE 3 pelele TILE [ Change [ Addition
NAME HAME = -
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-71P
TiLE 7 Delete TITLE [ Change T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2IP
TITLE 7 petete TLE [ crange [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an addppss, wittyall other like empowered.
( 324 5 752- 4636

SIGNATURE:
/ SIGNATURE AND PED OR FFrINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davtme Prona *




