2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000124673 B Mar 28, 2005 08:00 AM
1. Ently Name - £ - Secretary of State
PAUL HAMPSON HANDYMAN, INC.
Principal Place of Busin;ss T —Méiﬁng Address T
696 JUPITER BLVD NW 696 JUPITER BLVD NW
PALM BAY FL 32307 'PALM BAY FL 32907
R [T LA
Suite, Apt. #. eic. : - . Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . T City & 5tate 4. FE Namber Applied For
L . 3%921 0330 Not Applicable
Zio Country Ze Country 5. Cerbficate of Status Desired | ?i'g?q [ﬁ?gj‘"“"a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
E{S\GMJFI}JSFEI)'INE’F}J%?\'}IS-?\]W Stieet Address (P.O. Box Number is Mot Acceptable)
PALM BAY FL 323907
City - FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S ~ =
Signalure, Y¥osd ot RIFRS aares of regstatad agen and e | eppheabk {NCOTE Regrsleisd Apsrl signaiuta tequiad when einstating} DATE
FHT e . re . T e jpuipees
FILE NOW!!! FEE f'? $150.00 9. Election Campaign Financing $5.00 May Be
After May ¥, 2005 Fet_a Will Be $550.00 TrustFund Contrioution. [ Added o Feas

Make Check Payable to Flotida Department of State
10, . DFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete . e [ Change  [] Addition
NAME HAMPSON, PALIL NAME
STRELT ADDRESS | 696 JUPITER BLVD NW STHEET ADDRISS Unnnnn2 rasas
v-shae PALM BAY FL 32807 ~ CIY-ST 2P 03/729/05~-B0045-01 7 1500
TTE 7 Delete i [ change [ Addition
NAME . NAKE
STRIE T ADDRESS SIRELT AGORESS
CIRY- S 2P ] LITY.51-2P
DILE ] [ Delete AL ] change [T Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51. 0
e [T Delete Lk [ Chenge  [[] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
Iy ST 4 CATY 85 7P ]
Tne L [ Delate TITLE [] Change ] Addition
NAME MAME
STREET ADDRLSS SIREF[ ADDRESS
CUY-ST- 20 o CFY ST
TITE T petete N BLT [T Chenge ] Addition
NAML NAME
SIRFFT ADDRESS STRFFT ADDIESS
Cly-St-2Ip CHY-SI- TP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or frustes ampowered to execute this repoart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE:,’O i Vs 2 Al Vi

oS » 2 LI
SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER UR DIRECTOH

Daytamie Phane ¥




