FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128026 04-27-2005 90292 002 ***150.00
1. Entity Name
HANDYMAN SERVICES OF HERNANDO INC.
Principal Mace of Business Mailing Address
1188 WATERFALL DRIVE 1188 WATERFALL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
s e VI CORNGIERACREI RN
Suite, Apt. #, elc. Suite. Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0391502 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desied [ §g-gfq3ﬁ’:d“i°"a'
- G‘. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELISSE, STEVEN
1188 WATERFALL DRIVE Street Address {P.Q. Box Number is Not Acceptable}
SPRING HILL, FL 34608

H

City FL Zip Code

8. The abové named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed or pninled name of regisiered agent and e d anplicable (NOTE: Ragislered Agenl sgnature required when remsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME NELISSE, STEVEN NAME
STREET ADDRESS § 1188 WATERFALL DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2IP
i s ™ etz me O change ] Addition
NAME SABATING, ANN MARIE NAME
STREET ADDRESS | 1188 WATERFALL DRIVE STREET ADDRESS
Qry-5i-21p SPRING HILL, FL 34608 CITY-ST-2IP
TILE ] oelpta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-71P
TITLE [ belete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TTLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-29

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered
> o
smwmunam, President 1 g/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Cata Davytme Prone #




