2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112427 Feb 19, 2007 08:00 AM
1. Enily Name - Secretary of State
M&D HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Addross .
1772 CINNAMON CIRCLE 1772 CINNAMON CIRCLE
TR T
2. Prnncipal Place of Business - No P.O. Box # 3. Malling Adghoss
- 2 g e £
Suilo, Apt ¥, etc. )CI mo Sule. ApL #. olc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEl Numbor T Applied For
20-0301774 | Not Applicable
Zip Counury Zip Country 5. Corlilicale of Slalus Desired O ggs.gesq{ﬁrdedc;"mal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nama
M&D HANDYMAN
1772 CINNAMON CIRCLE Siroet Address (P.Q. Box Number is Not Acceplabla)
CASSELBERRY FL 32707
City FL Zip Code

§. The above named entity submils this stalomonl for the purpose of changing its rogistered office or registered agent. o both, in the Slale of Florida | am familiar with, and accept
tha obligations of regisiered agont

SIGNATURE
Sgnature, lyped or printed name of registered agen: and tile ¢ apphcabla. (NOTE: Regsiered Agonl SQnRIUNE requirad when rensiating) DATE
F,ILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 FO? Wil Be $550.00 Trust Fund Contribution. [ Added Io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OWNE O pelete ILE [J Change ] Addition
NAME YEAGER, DENNIS W NAME HPmNnNEd14=4
sthez? anparss | 1772 CINNAMON CIRCLE STREET ADDRISS pRARAT -0 47 024 150,00
CIY-S1-710 CASSELBERRY FL 32707 CITY-SI-2IP
THILE 3 pelele TINE [ Change  [J Addilion
NAME NAML
SIRLLT ADDR{ 55 SIREET ADDRLSS
ciry- SI-2IP CITY-S1-2IP
Ve 3 pelele e [Jchange [ Addition
NAME . NAME
STREET ADDRT 8 SIRCET ADDRE SS
CITY-S1-4IP CITY-Si-21P
IME 1 Datete e O cChange [ Addilion
NAML NAME
SIRELT ADDRE S8 STREET ADDFE 5S
CIy-81-2IF CiTY - SI-2IP
T [T Detete i3 [ change [ Addition
NAME NAME )
SIREET ADDRESS STAFET ADDRESS
CITY-SI-2IP CITY-ST-2IF
INE [ pelele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S81-41P

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental repon is true and accurato and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of tho corporalion or the regajver of Irustee empowared lo execute this report as required by Chapter 607, Florida Slatutes; and thatjny name appears in Block 1G or Block t1
if changed, or on an alla 1 with an address, with all other like empowered., 57/

¥

SIGNATURE: s el g,/ SE—

SIGNATURE AND TYPED OR PAINTED NAME OF /MiNG OFFICER C' R DIRECTOR
1




