2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 8:00 am

DOCUMENT # P03000047352 ecretary of State
1. Entity Name
AMC HANDYMAN SERVICES INCORPORATED 04-15-2005 90079 041 ***158.75
Principal Place of Business Mailing Address
7417 KALANI ST. 7411 KALANI SE.
ORLANDO, FL 32822  US ORLANDO, FL 32822 US
P s L RO
Suite, Apl. #, efc. Suite, Apt, #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 75-3118929 Not Applicable
zp Courry Zp Country 5. Certificate of Status Desired @/ gggfq Addltonal
6. Nama and Address of Curront Regisiared Agent 7. Name and Address of New Reglistered Agent
T - ——— g ———— — e — J-Name ~————— e o —— ,-' —
VAZQUEZ- MADELINE F?Odng uez, Madle line—
7411 KALANI ST.

Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822 - .

City FL I Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obkgatiops of registered agent. | R
|
SIGNATURE Mﬂm ‘Zud/ua)p H/leOS' ‘
T oare

Signaturs, typed or printect name of regi agors and 1t ¥ {NGTE: Regislered Agont signature requited when remnstaing}
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation, Added to Faes
10. OFFICERS AND DIRECTORS " ~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e P Delete TLE T \ . [ change [ Addition
NAE .RODRIGUEZ, MADELINE NAME K Od”ﬁ'z“e '(Zr %‘f’\%{"
STREET ADDRESS | 4239 PERSHING POINTE PLACE #1 smemaceess | 1A 11 KQ GQ‘ €
oTv-sT-ZP | ORLANQETFL 32822 avsz  {Orlando (FL 382>
TITLE : O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete __ THLE [ Change [ Addition
“NAME~- 7T ¢ - - - e e e o el MAME - = - |- — —— g i L L S S
STREET ADDRESS SIREET ADDRESS
CITY-5T-2pP CAY-S1-2P
THLE [ Detete TILE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-29 .
HILE {1 Delete TME [ Crange [T Addition
HAME . NANE
STREET ADDRESS STREET ADDRESS
CITy-§1-2P N CTY-ST-2¢
TMLE O petete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-2P

12 | hereby cenirz that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.0%{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlaghment with an address, with alf other like empowered.

SIGNATURE: mu“.m Rode Ll/{f/di’ §01273314Y

AND TYPED OR PRINTED NAME OF E)GNING OFRICER OR DIRECTOR Daytime Phone ¢




