' * » APPHU\’L“L ’ Q\
2005 FOR PROFIT CORPORATION ANR |

REINSTATEMENT FILED
DOCUMENT # P02000100246 |

1. Eniily Name

A HONEY DO HANDYMAN SERVICE, INC. 05 HAY e3 3 AN 9: 44

: LA AL O STATE
Principal Place of Business Mailing Address quE L E ORINg
2110 HIGHLAND BLVD 2110 HIGHLAND BLVD
BARTOW, FL 33830 BARTOW, FL 33830
2. Principal Place of Business 3. Mailing Address IH || ‘Iﬂ”mulm Ilm
. . ‘
Suile, Apt. #, elc. Suite, Apl. #, etc. . - \‘-'ﬂE]Mﬁ} L
C'ity & State City & Stale 4. FEI Number Applied For
e _ 76-0712829 Mot Applicable
e Country Zip Counity 5. Certificate of Status Desired O Ei‘;;ﬁ::;ﬁmm
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name .
NEWTON, BRIAN M
2110 HIGHLAND BLVD Street Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. # am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent eng! lle it applicable {NOTE: Aeg Agent 4k q! when ing} DATE
- - In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.

2o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE O {:hange {1 Addition
RAME NEWTON, BRIAN M NAME ol L O e O 2327
STREET ADDRESS | 2110 HIGHLAND BLVD STREET ADDRESS 06/ 06 A05--011) _1134—-"1 WI7T oS00, o
CITY-S7-2IP BARTOW, FL 33830 CITY-ST-219

TITLE [ petete L [} Change [ Addilion
MAME NAME -
STREET ADDRESS STREET ADORESS

CITY-ST-21P Ciy-ST-2IF

TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TITLE o ’ T e [ patete TIME : = - T . == ) cnange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P cITy-ST-2P

TME O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-ST-2IP

TILE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CiTy-51-2P

12. | hereby cedify that the information supplied with Lhis filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block-11 i
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: [ )AL~ m 9, // 7@5 56 572727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daybme Phone

N




Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

A Honey Do Handyman Service, Inc.
2110 Highland Blvd.
Bartow, FL. 33830 -

Re: Application for Reinstatement, Document #P02000100246

Dear Sir or Madam:

In reference to the Uniform Business Report, T did not receive any annual renewals at my mail receptacle.
I am enclosing a check for $300.00 and a 2005 For Profit Corporation Reinstatement Form. Thank you for
your assistance in this matter.

Very truly yours,

Brian M. Newton
President



