FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000112427 BN 05-02-2005 90424 046 ***150.00

1. Entity Name
M&D HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address oo T
348 CONCH SHELL LANE #200 348 CONCH SHELL LANE #200 Doawe e
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
7 T RSN AT RRC
2L I-‘-»..pv\-\*wt’::—?o] n“'—r(- .32'1(0 Huw.-\-@rs o;fd’ v .
Suite, Apt. #, atc. Suita, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ongwoeod  Fi Leaquwood  FL 20-0301774 Not Applicablo
. _‘_) . -
325.-1“ Cﬁg H_ 323'_1?.‘1 o] C\iutmg }4_ 5. Certilicate of Status Dasired (] gg'gfq‘?l?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, MARGARET D" Porter, Macsayet ™
348 CONCH SHELL LANE '_\ 00 Street Addrass (P.O. Box Number [Acs:eplable)
CASSELBERRY, FL 327073 Rte Huwtders Point Tv.
City ’ .‘ — Zip Code
3 box e ur00d FL | A1 9

8. The above named enlity submits this statement for tha purpose of changing its registerad office or regist%d agent, o both, in tha State of Floridan, | am famjiliar with, and accept

tha abligations of registered agent.
i 3 - —
SIGNATURE !

Signature, tyoed or pnngd na:‘n'é of regisinred agent and tith it applicable. (NOTE: Ragistered Agent signalure required when reinstaing) DATE
FILE NOWIIl FEE IS.$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE B’cmge [ Agdition
NAME PORTER, MARGARET D NAME " _L '_p ' -
) waaTerS [+ by
STREETADDRESS | 348 CONCH SHELL LANE #200 STREET ADDRESS an H . e m+.
orv-sT-2F | CASSELBERRY, FL 32707 CiTy-51-z0 L-On“g(UJOOd; 3377
TILE ST O velete TTLE hange [ Acdilion
NAME YEAGER, DENNIS KAME
STREET ADDRESS | 348 CONGH SHELL LANE #200 smenooess | AT Hrawtors TPoiat T,
orn-st-2p | CASSELBERRY, FL 32707 oy -S1-7P Longwood, FL 3an19
L [J Delete TTLE (I Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Ciy-st-2p
Tme O pelete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
ITLE O] Celete TITLE O change [ Aadition
NAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP ¢Iry-51-2P
TLE O setete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-§1-2P

12. | hereby cenit#hal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is trug and accurate and that my signature shall have the same legal effect as it macs under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my e appearsAh Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y] awngurc”  [eoneq 70

SIGNATURE AND TYPED QR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date U Dayume Phone #




