FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022121 05-04-2005 90138 038 ***150.00

1. Entity Name
J&B HANDYMAN SERVICES INC.

Principat Place of Business Mailing Address
2104 Hﬂ%lawnﬁ PL 2104 HARFFORD PL
ORLANDO, FL 32808 ORLANKDO, FL 32808

5549 Farx tarst D S HAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For
O RLANDS 59-3767951 Mot Applicable

Ip - Country Zip Country " tatus Desi $8.75 Additoral

e = o 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODS, BRENDA J

Mo4-HARTEQRDO PL S -54_ f-} ?,4,( 73 [:/Ms T P/‘—' . Street Address (P.Q. Box Number is Not Acceptable)

OREANBO 32808 D esavon, o 32 8c®

13

City FL Zip Code

8. The above named entity §ﬁ‘b‘mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceeplt
the obligations of registered’agent.

W,

SIGNATURE
., Signature, typed or pnnqlgd name of registered agent and title if applicable. INOTE: Registerad Agent signatura required when reinstating) BATE
. * " FILE NOWII FEE1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B
10. % OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig PD [ tetete TIE {7 Change (] Addition
HAME WQOODS, BRENDA J HAME
STREET ADDRESS | 2404 HARTFEORDPL 5549 7:3?12% Heesr Da | simeaooress
omv-5-2p | ORLANDO-FL32808 O g, avoe i zmagow | ov-sw
TLE STD O pelete TILE O changa [ Addition
NAME WOODS, JOHN D HAME
STREET ADORESS | 2404-HARTFORDH. 5 54 % Hewsr De . STREET ADDRESS
CITY-57-21P ORLANDOEL. 32808 Orearpe, £, Zz ¥ CiTY-5T-21P
TITLE 7 Delete TITLE T change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTy-ST-21 CITY-5T-21P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2P CTy-S1-21P
TTLE [ Delete TIME {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
THLE [ Delete TTLE [CJ change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hersby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with aﬂ{hﬁke empowered.

A0 5 Woors S7p trefos  Y07-296-7370

NATURE AND TYPED an‘#hm‘eﬂ\me OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhohe #

N




