2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
..5ep.09, 2005 08;00.AM....

DOCOMENT # P03000111095

1. Entity Name

R & K HANDYMAN SERVICES, INC.

Secretary of State

M;iﬁng Addr;;s
1400 WHITMAN DR
W MELBOURNE, FL 32904

Principal Place of Busingss

1400 WHITMAN DR
W MELBOURRE, FL 32904

ANV A0

09072005 No Chg- CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE PRr-=Tv ' i
61-1462103 Not Applicable
5. Ceriificate of Stalus Desired O §g‘g§q tﬁil;tfonal
& Name and Address of Ciirrert Fogiatered Agent — E—— —
MILLER, ALLEN
20887-A SARNC RD Do NOT WR‘TE
MELBOURNE, FL 32935 lN THIS SPACE
e et g e e R

8. The above named entity subrmits this statement for tha purpose aof changmg its regrsiered cffice or ragistersd agent, or both, in the State ol Floride. 1 am famdliar wilh, and accept

lhe obligations of ragistered agent.

SIGNATURE, . . e _ Y S I i PR
Signature, lyped or printed name of regisiered agant and lite If appllcable. (NOTE R d Agont slgs :equlred_wrheju_ 1 g DAtE L
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing "$5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution.

[

Added to Fees

corporation did nof receive the prior notice.,

10. OFFIGERS AND DIRECTCRS

1

o}

CONCEPCION, ROLANDO
1400 WHITMAN DR

W MELBOURNE, FL 32904

TMLE

MAME

STREET ADDRESS
CITy-3T-2P

TITLE

NAME

STREET ACDRESS
Ciy-st-2e

TME

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDAESS
CITY-ST-2IP

WL

NAME

STREET ADDRESS
CITY.§Y. 1P

::auﬂu% &
{19, 89-85~8{}&1»§§B"3 150, i

‘DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the mﬁormat\on
mdicatad on this report or supplemental report s true 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 corpeoration or the receiver or trustee ampowered 1o axecule this report as required by Chapter 607, Flor:da Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

G-2Z af;zuﬁ’z?&?’

SIGNATURE: ~{
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

Daytimg Prcae »

—



