,.2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000120659

1. Entity Name

DAD’'S HANDYMAN SERVICES, INC.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

2547 ORSCVA WAY
SARASOTA FL 34231

Principai Piace of Business

2547 ORSOVA WAY
SARASCTA FL 34231

AT

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, alo, Suite, Apt. #, glc, 1t MOORE CR2E034 {10/05)
Cily & State T Cwya State 4. FLI Number | |AppbedFor
30-0140292 | [Not Applicable
o Country 20 Country 5. Certificale of Sialus Desired 3 $8'75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
MORTON, DENNIS . . _
Sreet Address {(P.0 Box Number is Not Acceplable
2445 CONSTITUTION BLVD ‘ urmiber s plable)
SARASOTA FL 34231 =
City FL [ an; Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept
the obligle  ~f registersd agent.

SIGNATURE _

—_— e —
Lgfieture Typed of prated name ol regitered agent ane Ll it apohcable

(NOTE* Regulercn Ager! Sgnalurg raetared whor renstatng)

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be $550.00

8. Hiection Campaign Financing ~ ~ $5.00 May Bz
Trust Fund Contribubion.

[ AddedtcFees

Make Check Payable fo Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIGECTORS IN 11
TITLE D ' 1 Detete TILE [ Change ] Addition
HAME MORTON, DENNIS HAME LOOONS33831 '
STAEET ADORLSS | 2547 ORSOVA WAY STRYET ADDRESS D5AAS/E-8007E-01Y 150,00
CY-S12P |SARASOTA FL 34231 CITY-ST-2P
THLE [ pateta HIE Clchange [ Addition
HEME MAME
STREET ADDRESS SIREET ADDRESS
CITy-5T- 21 CITY-8i-2IP

B {1 TV S R ] M,_,__mﬁ_m,ﬂ&m% NILE [ Crange [ Addition
NANE : AN - R
STRELT ADDRESS SIRELT ADDRESS
Ly -S1-21 £57Y-5T. 21
HiLE T Detete 1ITLE [ ohange [ Addition
NAME NAME
STREFT ADDALSS STREET ADDRESS
CIy-$7.2P CITY-S1- 2P
TE © [lopelee § it [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51- 21 T -5 TP
Tt 3 Delete THLE [ Chage [ Addit-
HAME Halst
CTRECY ADDRESS STRELT ADBRERS
ClY-ST- 2P CIry-S1. 2P

12. | hereby certily that the information suphlied with tis fibng does aot qualdy for the exemptions contained 1 Section 118, Florida Ste.z.tuléé‘ | further cerdfy thal the information
ndicated on this report or supplemeantal repornt is true and accurale and that my signature shall have the same legal effect as if made undar oath, that 1am an officer or director
of the carparabon orthe recewer o trusies empowered to exacuta this report as reguwad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

i changed, or on an apachment with an address. with &l olfger fikg empowered, / /
¥ LY/o

SIGNATUR ££

SIGNATURE AND TYPED OR PRINTED NAME CGF ING OFFICER OR DIRECTOR Daytima Phase ¥




