FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgsﬂt{gﬂ ENT # P03000128893 05-01-2006 90412 028 ***150.00
TOM BICKLEY'S HANDYMAN SERVICE INC
Principal Place of Business Mailing Address Q U U {OuT®
1267 WALNUT CT 1267 WALNUT CT
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s e e ARV
Sute, Apt. #, etc. Suite, Ap. # elc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2415850 Not Applicable
ap Country Zip Country 5. Certificaie of Status Desired a ?eae.gesq l.;::l:(i‘ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BICKLEY. THOMAS “ L. Georqe Lesracd CFA.
1261 WALNUTCT Street Adgress (PO, Numgher is Not Acceptablg) —
ROCKLEDGE, FL 32955 [ W 0 17 ¢ Aets

S ENTE 03
T Cocor mesen  FLIBES,

L
8. The above named ehtity submits this statement far the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agpet.
" SIGNATURE .

S:qnature_ rﬁéc of printed name ol aQigff ad agent ana e it a‘bp-mms, (NOTE: Registereg Agen: signature frequirec when reinstating) - DATE
FILE NOW!II\ FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. - OFFICERS AND DIRECTORS . 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE (O Change [ Addition
HAME BICKLEY, THOMAS NAME
SIREET ADDRESS | 1261 WALNUT CT STREET ADORESS
civy-Si-2ip ROCKLEDGE, FL 32955 CITY-ST-ZiP
TILE 3 oetere TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-51-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-21P
TILE 7 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S81-2IP CITy-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$3- 2P CiTY-ST-71p

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: " Thowmas Oy 7%7 7 /0 -

SIGNATURE AND TYPED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




