* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111095

FILED
t. Enlity Name
R & K HANDYMAN SERVICES, INC. 07 JUR 14 PH 1: 02
Principal Place of Business Maifing Address
1400 WHITMAN DR 1400 WHITMAN DR
W MELBOURNE, FL 32504 W MELBOURNE, FL 32904
S [T (TR T
Suiter, Apl. #, elc. . Suile, Apl. #, etc. 06042007 Chg-P CROE34 (12/06)
City & State ’ City & State 4. FEI Number Applied For
hd 61-1462103 Not Applicable
P Couniry ap Country 5. Certificate of Slatus Desired O ?gﬁgi&?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name ..
MILLER, ALLEN jevenn COruso
20887-A SARNO RD Stra ress {P.O, Box Number is Mot Acceptahle) ;
City { Zig Cod
"W [bonir o2 FL | "% 0

8. The above named ¢flily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

o LN L 00 Cfs/o7

Sﬁr\alurs“ typed or padled narme U‘:eu'slef?d agant and Litle it applicable, {NOTE. Regstered Agenl sighalura required when reinstating) 4 DaTE
FILE NOWII! FEE IS $150.00 9.. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){(b)}, F.S., the
Due by Septembaer 14, 2007 Trust Fung Cantribution. O  AddedoFees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
“ITLE D O oelete TILE [J Change {3 Additian
HAME CONCEPCION, ROLANDC HAME 11 DA77 D
STREETADDAESS | 1400 WHITMAN DR STREET ADDRESS NEA22/0 ?.._l'_ﬁ g‘ml‘i.._ng";i:m 15N M
CITY-S7-2IF W MELBOURNE, FL 32904 CITY-ST-2IP = L. s
TTLE : " O oeee THE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ A Cify-ST-2IP

TTE ‘ (ﬂ \ \].\ O velete TLE [FChange ] Additien
HAME NAME

STRENT ALUMESS | ‘ ‘'l STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE : [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiIP CITY-ST-2P

HILE [ Delete TMLE ) Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIT¥-8T7-2IP LITY-ST-2P

THLE 3 Defere TILE Ochange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and hat my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or Ihe receiver of trustee empowared 10 8xecuta this raport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 114
changed, or en an atlach with an address, with all other like empowsered.

SIGNATURE:

NING OFFICER OR ORECTOR Date Daytime Phane #




