2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED-

DOCUMENT # P03000133716 Jan 27,2005 08:00 AM
1. Enity Name Secretary of State
RUSS’S PAINTING & HANDYMAN SERVICES, INC.
Principai Piace of Businass ) Mailing Address
8717 BERRY AVENUE - __B717 BERRY AVENUE
JACKSONVILLE FL 32211 JACKSCNVILLE FL 32211
U§ us

Suite, Ant #, elc. ) T Suite, Apt. #, etc - ) 15t MOORE CR2E034 (10,04)

City & State T [ Tiy & State ] | 4. FEI Number Applied For

. - A 81-0644491 Mot Applicable
p Country ap Country 5. Certificate of Status Dasired 0 $8.75 .Pfddttlunal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

g—-’r%Dgéﬁ% ilij/SE%%% F Strest Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32211

City FL } Zip Code

8. The above named entity suia}n-ité this statement for the burpose ot changing its r.egistered office or regisierad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE . . -
Signatule, tyoed o prinled name of reg:stered agent and lide f apphcable {NCTE Rugislerad Agent signature requred whon rnstating; DATE
FILE NOW!l! FEE I§ $150.00 9. Electioh Campargn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDMGNS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Detete 1ITLE [JChange [ Addition
NARE STODDARD, RUSSELL F NAME
STREET ADDRESS | 8717 BERRY AVENUE STREET ADDRESS
CITY-ST- P JACKSONVILLE FL 32211 CY.51- 7P
TiE 3 Delete e HON00159797 [ Change  [] Addition
e i OST5-008 150,00
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CiY-51-29
TITLE O Delete e Wi [ change  [J Addition
NANE NAME
STRECT ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY.5T- 1P CITY-ST-2F
1ITLE J Pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS . STRECT ADORESS
CiTY-57-2IP CITY-ST-ZIP
THLE O Delete L [ change ] Addition
AME NAKE
SIREEY ADDRESS STREET ADDRESS
CIiY-SI-2P CHY ST-7iF

12. | hereby certify that the information supplied with this ﬁh’ng does not qualify for the exemplion stated in Section 119.07{3)T}, Florida Statutes | further certify that the information
indicatad on this repart ar supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowsred.
SIGNATURE: A5V s GpY—705-%¢FY
4 Date Davtme Phione & 4

= 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



