2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) JanE;;;‘;gr%gge ice, Inc.
% 3

DOCUMENT # P03000019563 00 AM
1. Enbty Name : SeCl‘etal‘ Of State
ED'S HAND SERVICE, INC.
ED'S HANDYMAN SERVICE, INC. EDWARD GARDNER
821 EAST LIVINGSTON STREET
ORLANDO, M. 329035713
Prmcrpal Place of Business T Mailing Address ’ ,- o -
821 E. LIVINGSTON STREET 821 E. LIVINGSTON STREET _
ORLANDQ FL 32803 ORLANDO FL 32803 o 3 (1 A AR CAls
e e
!f!'i |t 1 f”
_ i 3 & i ijr AN IER el 2 !}‘kr
2. Princieal Place of Business o 3. Mailing Address L
Suite, Apt, ¥, ele, Suite, Apt. #, etc, ) 15t MOORE ' CH2E034 (.{‘0!05)
Ctly & State 1 CiyaState T 4. FE) Numbper | TApohed For
v 38-1055876 7— Mot Ao -
Zp Country op Country 5. Certificate of Status Desired | ?:;.gesq L’;?g’;ﬁ"”a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S T T T Name
g’gﬁg NLE[GiNEgg{-gilDSTHEET - Street Address (P.O. Box Number is Mot Acceptable) - -
ORLANDO FL 32803
City - o FL ; Zip Code

8, The above named emtity submits this statement for the pLIpoSe of changing is regrstered office or registered agert, of both, in the State of Florida, | am familiar with, ang a2
the cbhgations of regisiered agent .

SIGNATURE - — ———— = —_— =
Signature, typed or printed name of rggsterad agent andg Life § appicacie (NOTE Registered Agent signatune required when ronsialing] . T . DATE ..
Fi.LE» ﬁOW‘!‘wﬁ;E jS $1§°§5 9. Election Campaign Financing $5.00 way

) Att'?r- May_?‘ QDDEFee W![f?& Trust Fund Contribution.  [J Added ta Fo-
Maie Check Payable to Fioridg Dapa -
1D. OFFICERS AND DIRECTORS 1. T ADDMIONS/CHANGES TO OFFICERS ANO DIRECTORS IM 11
TMLE o [ peiete TIE ) T e [ Chenge A
HAME GARDNER, EDWARD NAME HORLN0392250
STREET ADDRESS | B21 E. LIVINGSTON STREET STREET ADORESS Jlse4/08~-80073-012 158,00
CITY-8T-TP ORLANDO FL 32803 } CTY-5T- 7P
TE O pefete RE Olttange  [a
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-2IF CiFe-ST-2F
TTE . Ll [ pgiie WRE . Clchange 18
NAME MAME
STREET ADORESS STREET ADDRESS
oY -ST- 1P CITY-ST- 2P
TITLE [T Defete e Cohange  THas
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ITY-ST-2P
TME £ Detete TITRE O coange A
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P QlTy-ST- 2P
TS O telete ¥ e Ol change 3
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP LTy -$7-2P

12, {hereby certily that the informatian éu?:p(ted with thus }tf\@ does nat qualily for the é;eabhoinsr cantained n Section 119, Florida Statutes. | further ce;tffy that the infoamath
indicated on this report or suppiemental repon is rue and accurate and thal my signature shall have the same Jegal sffect as i made under cath, that | am an officer or direc
of the carporation or the r?lceiver ar htmste?i dempowenﬁd ta sxec‘u;e this repart g,s required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an addregs. wigh all oiher like empowered.

Y07 434 947

SIGNATURE: ///f/aé Yo7 Y8 /27F

yani BSaviima Phana %

&7

CIAMATIIOE AT TVDED /A DOIMTER MAWE AF SIEKING DESER A DIRECY O



