FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # P030001 03956 01-25-2007 90058 042 ***150.00

2 NICE GUYS PROPERTY MAINTENANCE AND

HANDYMAN SERVICE, INC.

Principal Place of Business Mailing Address

2169 DOMINICA AVE 2169 DOMINICA AVE ’

FORT MYERS, FL 33905 FORT MYERS, FL 33305 40005883

P S OO [ RS (VOGO ARG GITAEN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For

81-0632547 Not Applicable
4o Country Zie Country 5. Cenificate of Siatus Desired [ ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PREMAN, ROBERT A

2168 DOMINICA AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

t

City FL Zip Code

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

SIGNATURE :
Signature, fypea Or printetr name of registered agent and hile it applicable {NOTE: Registerad Agent sigratuta reguirad when rainstating) DATE

S . FILE NOWII FEE?]S $150.00 8. Election Campaign Financing $5.00 Moy Be

* Aftor May 1, 2007 Fee-will be $550.00 Trust Fund Contribution. d Added to Fees

r'd A
T4 "*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ik i P Y [ Delete TIFLE [ Change  [] Addition
m | PREMAN, ROBERY A NAME
STREET ADDRESS | 2169 DOMINICA AVE STREET ADDRESS
orv-s1-2P | FORT MYERS, FL 33905 GITY-§1-2F
TITLE v O Delete TITLE [ Change [ Addition
NAME HODGDON, MICHAEL D NAME
STREET ADDRESS | 2169 DOMINICA AVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33905 CITY-5T-2IP
TITLE S O petete TILE [ Change [ Addition
NAME PREMAN, AVERILL M NAME
STREET ADORESS | 2169 DOMINICA AVE STREET ADDRESS
Cy-ST-2i9 FORT MYERS, FL 33905 CITy-57-2IP
TITLE O pelete TITLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cy-87-2P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-§7-2IP

12. | hereby certity that the infarmation sugded with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerftal rport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cticer or direcior
of the corporation or the receiver of rusted empowered to execute this report as required by Chapter 607, Florida Statutes; and thﬂt:j name appears in Block 10 or Block 11§

changed, or on an attachment wih an agdress, with all\other like empgwered.

‘ >
SIGNATURE: A | (e




