2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

e Jan 17, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000114237

1. Ently Name
LEQNARD'S HANDYMAN SERVICE, tNC.

Principal P lec e of Business - 7 N;ﬂhng Addr;ss
/O BRYN MAWR OCEAN RESORTS 1960 US 1 SOUTH BOX 107
4850 A1A SOUTH STE 102 ST AUGUSTINE, FL 32086

ST AUGUSTINE, FL 32080

(P03000114237¥P)

Q1082006 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE | o ue, S ene
20-0284873 e Appsc -
5. Carificate of Smtus Desired 0 :ﬂ‘; ::q u-'i‘d:d“"“"

6 Mame and Address of Current Registeced Agent

LEONARD, ROBERT )
C/A BRYN MAWR OCEAN RESORTS Do NOT WR lTE

4850 A1A SOUTH STE 102
ST AUGUSTINE, FL 32080 iIN THIS SPACE

the obligations of regisiered agsnt

SIGNATURE - e . —

Sonaure; yoed or printad name sfregineed spentand We T wpplicable. (HOTE; Ragistared Agentaignatare requied when ™ natatng) DATE

i DONNEg9189
FILE NOWW FEE 1S $150.00 9. Elec fon Campaign Fitancing $5.00 May Be UJ{} ] L
After May 1, 2006 Fee will be $550.00 TrustFund Contibution. {1 AddedtaFees 01 420/08-80023-023 150,00

10. OFFICERS ANDDIRECTORS | -
T P .
HAMS LE QMARD, ROBERT J

wrigranmess | 4850 ATA SQUTH STE 102
ey .5y o ST AUGUSTINE, FL 32080

TITLE

KAME

STASET AD PRESS

CIY 37 DP

TP K

DO NOT WRITE
"IN THIS SPACE

HAME

STRESY ADDRESS

LiTY.5T.- 2k

TTLE
NAME
ETRELT AT ORESS

CiYY - 53T- 2

TITLF
NAMT
STREET ADDRESS

CITY ST T

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the informe =
indicated on this report orsupplemental report is true and accum and that my sig nature shall have the same (egai effectas if made under cath; fat{amanofficer or diiow
ofthe c amporation or he recelver ortustee empowered to exec ute this re port as mquired by Chapwer 607, Florida Statutes; and that my name appears in Block 10 orBlck 11
changed, or on an atc hment with an address, with af other §ke empowerad.

SIGNATURE: ﬁ’&j@m‘r ‘f’"”-ﬂg/ /fo JPMES Leonprd f“/}’-ao/__ ;?0*?-??7(‘-75'0}

S8, URE AND FYFED ON PRINTED NAME OF SIGNING OFFICER DR DIRECTORX Dui Cayime Fhane #




