2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . . May 01,2006 08:00 Al
DOCUMENT # P03000124744 D, Secretary of State

1. Entity Name
J. DAVIS HANDYMAN SERVICE OF BREVARD, INC.

Principal Place ¢f Business B M.aiii?1d Aﬁérés‘é‘— )
1542 BAKER ST, NE 1542 BAKER ST, NE
PALM BAY, FL 32907 PALM BAY, FL 32907

= (WO GV

02072006 No Chg-P CR2E0G34 {1105}

DO NOT WRITE IN THIS SPACE T TE » Ao

54-2130578 Nat Applicable
i $8.75 additional
5, Ceniificate of Status Desired 3 Feo Required

6. Name and Address of Current Registered Agent

o7 BAER ST, NE DO NOT WRITE
PALM BAY, FL 32607 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its tegistered office of ragisterad agant, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE - . - - ——— - = -
Slgratueg, typed or printed aema of registerad agent and tice If apnlicabis. (NOTE. Regislarad Agent signalure required when i imgs DATE
y 5. Election Campaign Financing ~ $5.00 May Be
Aftm": %Eyql?gé%;lffelfﬁ?l“gg 25050.{}0 Trust Fund Contribution, O  AddedtoFess
10, CFFICERS AND BIRECTCRS ] - N
THLE D ' ‘ ’ -
NAME DAVIS, JAMES )
STREET ADORESS | 1542 BAKER ST, NE UOODODE4EE4R
orv-sT-ze | PALM BAY, FL 32907 15/11/06-80124-021 150,00
TME ’
HAME
STREET ADBRESS
CITY-87-21P
TITLE
NANE

e DO NOT WRITE

it '} IN THIS SPACE

STREET ADDRESS
CiTy-57-21P

(§12

NAME

STREET ADDRESS
CITY-87-21P

HTLE

NANE

STREET ADDRESS
Iy -ST-2IP

12. t hereby cerlfy that the infurimation supplied with this flling does not qualify for lhe exemptions contained in Chapter 119, Florida Statites: | fuither certiy that ihe information
indigated n this repor of supplemental report is true and accurate and that my signature shall fhiave the same legal effect as f made undar oath; that | am an officer or director
of the corporation or tha r&dvmered 1 exscute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or an an attachment an addrass, with all other Hw
‘ 3/ 'b/
' &
SIGNATURE: G
) Dalg

HIGN.WMD TYPED OR PRINTET NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phene #




