2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000120659 Apr 23,2007 08:00 AT
1. Enity Namo Secretary of State
DAD'S HANDYMAN SERVICES, INC.
Principal Place of Busincss Mailing Addross .. L.
2547 ORSOVA WAY 2547 ORSOVA WAY .
e | | e “II”“‘ mlm ”l” ||m ||‘” ||m Wl ”I” Im lrm |m| ‘l""‘ “ ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘ ' ‘
Suito, Aot #, ele. ' Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
30-0140292 Nol Applicable
Zip Country Zip Country . Cerfilicato of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Addrasgs of Current Registered Agent ) 7. Name and Address of New Registered Agent —
’ Name .

MORTON, DENNIS
2445 CONST|TUT|ON BLVD Stroct Address {P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its rogisicred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligabions of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and tillé ¥ apphcable {NOTE: Regrsiered Agant signature regured whan rainstating) DATE

- FILE NOW!!! FEE 1S.$150.00 8. Eleclion Campaign Financing ~ $5.00 May Be

“ After May 1;2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
- Make Check Payable to Florida Department of State | -

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D CJ telete ' I [ change [ Addition
NAME MORTON, DENNIS NAME
sifE] anoress | 2547 ORSOVA WAY SIRFET ADDRESS UODn0a7T25518
arv.sizp | SARASOTA FL 34231 CY-ST- 7P HSA307 20025024 150,00
TILE O petes HILE I change  [] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CINY-§1-71P CIlY-§7-2IP
TILE [ oelele e [ change [ Addition
NAME NAML o A
SIREET ADDRESS STREET ADDRFSS
CIFY-51-2IP cITy- 81-71p
TIE [ Dosate TE [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-S1-71P
T [ pelete THLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CHY-S1-2IP
TWTE 7 Delete e 1 change ] Addition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
CIFY-ST-2IP CITY-S1-7IF

12. | hereby cerlify that the information suppiiad with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the raceiver or usies empowered lo exacule ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

If changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 'V/Za /a 7 P52 79730
[ ! " Date Daytime Phone 4

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




