) FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

- ANNUAL REPORT
DOCUMENT # P03000118241 Secretary of State

1. Entity Name
ROBINSON'S HANDYMAN SERVICE, INC.

Princizal Place of Businass Mailing Address
LAKELAND, FL 33810 LAKELAND, FL 33810

AR R

02252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Par=Trm. Appied o
54-2132626 Not Appiicable

$8.75 Additional |
Fee Required

2816 W. SOCRUM LOOP RD. 2816 W. SOCRUM LOOP RD.

5. Cartificate of Status Desired O

6. Nama and Addrass of Current Registered Agent

ROBINSON, MARUIS K DO NOT WRITE

2816 W. SOCRUM LOOP RD.

LAKELAND, FL 33810 IN THIS SPACE

8, The above named entity submuts this statement for the purpose of changing is ragistered office or registared agent, or both, in the State of Florlda | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE
Bignatura. typed or printed name of regisierad agant and htla if apphcable (NOTE. Registerad Agent signature required when renglatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTQRS |
TITLE D
NAME ROBINSON, MARUIS K

STREET ADDRESS | 2816 W. SOCRUM LOOP RD.
Ciry-§1-2Ip LAKELAND, FL 33810

TIILE

NAME

SIREET ADDRESS
Ciry-S1-21p

TILE
NAME

s DO NOT WRITE

”‘“ | IN THIS SPACE

NAME
STREET ADDRESS
Cify.S1. 2IF

TMLE
NAME

STREET ACURESS
CiTY-57-2P » -~

TIILE

NAME

SIREET ADDRESS
City-§1-2IP

12. | hereby certify that Ihe information supplied with this filing does not quatly lor lhe exemptions contained in Chapter 119, Florida Statutes | further certify that the information
" indicated on this report or supplemental report is trua and accurata and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or dirgctor
of the corporation o the recerver or lrustes empowered (0 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other ike empowered.

SIGNATURE: 2%7) 44 44059 /@Z//ézﬁwm fDiredcoi’J 3-9- PS” F3-859-7923

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Prome &




