2004 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT Sgp 10, 2004 8:00 am
” e

DOCUMENT # P03000110672 cretary of State
1. Entity Name 1 09-10-2004 90008 044 ***158.75
D & D HANDYMAN SERVICES, INC.
Principat Place of Business Mailing Address
P 0 BOX 4198 ! PO BOX 4198 GTULRTUS
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
o v O K A

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 06302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

(Qf) ()39 %‘ \J‘E)b Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?ese‘gesq l‘:}?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e e S [ e~ S -
PALUCKI, DALE V _ :Ddﬂ.i% \E{ — >(_1J9ACJ§: )
ree regs (P.Q. Beox Number is Not Agegptal

303 A 62ND ST eelgre (Zo‘f"l RyE S KPES

HOLMES BEACH, FL 34217

| “&adentun FL | 2950

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printad name of registered ageni and tila if applicabla, (NOTE: Registerad Agent signature required when rainstaling) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. . ’ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O petete Y e O Chenge [ Addition
NAME PALUCKI, DALE V NAME
STREETADDRESS j PO BOX 4198 STREET ADDRESS
CITY-51-21P ANNA MARIA, FL. 34216 CITY-ST-ZP
e ’ [ pelete TALE [ change [ Aadition
KAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TmLE ' 7 Delete TILE O Change [ Addition
HAME ) o B - RAME ) N B
STREET ALDRESS oo o e R ™ N STREET ADDRESS | ot - e
CITy-Si-2P CIry-ST-2IF
e ‘ 3 petete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP 4 CITY-ST-2IP
TILE [ Delete ME [l Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST-2P
TILE O pelste TITEE [Jchange [ Addition
NAME ‘ NAME

. i ‘ .

STREET ADDRESS . . STREET AODRESS
CITY-ST-7IP QITY-ST-2IP

12. | hergby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the, of trustes emppowered to execute thiggrepert as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 ¢r Biock 11 if

changed, or on an atta ith an addre ith all oiffer like empgwered. )
DA V. PAy mm-(}'“é- -~ BR601Y

SIGNATURE:
e SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phons #

i /




