2005 FOR PROFIT CORPORATION a5 gy 3
ANNUAL REPORT 2009

‘DOCUMENT # P03000120461 \LED
1. Entity Name F . \0
GLENN BRITTON HANDYMAN INC. 2 29 ?\\ )
v -
05 k LU J\ A“ S
Principai Place of Business Maiiing Address \..{‘J\ o m‘ Y'- F\‘_OR“) h
4425 FARLEY LN 4425 FARLEY LN 5L AR ASSEE:
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 8
T e (DAL AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
APPEESCR ? '3-037 75717 [ [not Appiicatie
Ze Country Zp Couritry 5. Cerificate of Status Desired O g‘g‘ggn‘:f:gi"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
BRITTON, GLENN
4425 FARLEY LN Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am tamilias with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or prinfed name ol registered agent and title If applicable. (NOTE: Registerad Agent signatura required when reinstating} QATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I Detete TILE I change [ Addition
NAME BRITTON, GLENN 8 NAME - = ey
STREET ADDRESS | 4425 FARLEY LN STREET ADDRESS o 0 r LIRS 32E
oTY-ST-ZP | TALLAHASSEE, FL 32310 oRY-S1-2P 05/09/1" 3‘*’“ '70’3“0' 3 E 150 L
TILE O petete TFLE . : - * Addition
NAME NAME ’ “,‘_
STREET ADORESS STREET ADDRESS - - -
CITY-ST-Z7IP CTY-ST-2P
THLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CY-ST-2P
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2°P
) (13 ] pefete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the informal
indicated on this report or sugg
of the corporation or the rece
changed, or on an attachmeg

SIGNATURE:

ign supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)0). Florida Statutes. | further certify that the intormation
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jother like empowered.
2 /07 %) ARGV
sWa AND v{ 0] 95- INTEC NAME DF SIGNING OFFICER OR DIRECTOR to Daytime Phone #




