290€ FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

. FILED/,

DOCUMENT # P03000133716

1. Ently Mame

RUSS'S PAINTING & HANDYMAN SERVICES, INC.

Apr 03,2006768:00. AM
: Secretjaly foS/ta >
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Mailing Agtdress

8717 BERRY AVENUE
i ﬂ’J’S«CKSOIWlLLE FL 32211

Prncipal Ptace ot Business

8717 BEARY AVENUE
égCKSONVCLLE FL 32211
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2. Pnncipal Place of Business 3. Maviing Adgress

Suita, Apt. #, ete. Suie, Apt. #, 8ic. T 15t MODRE CRZED34 (1D/05)
City & State City & Swate 4. FE} Number | |ropled For
81'0644491 [—F‘JC’? App.’ir."&f?
i T T Courtry Zi i .
p Country ki Couriy 5. Cerfiticate of Status Dasired 3 geae*g?q;?:ém"a‘
__© Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 2
Name

STODDARD, RUSSELL F
8717 BERRY AVENUE
JACKSONVILLE FI. 32211

Surest Address—(P.O. Bax Numper s Nol Acceplable)

City

FLi[ Zip Cods

8. The above named entity submits this statement far the gurpase of chaaging its registered office or registered agent, or both, in the Siate of Flonda. | am famifiar with, and acoes

the obligations of regnsiered agent.

SIGNATURE

Sigtinture ppad o pratten ma:ne Oof (eqisiered agent and Xe d appncalie

(NOTE Regssiered Agam sgnature requirsd when resnsianng)

QAle

F““E NDW!N Eﬁgls-slﬂ?'ﬁd\ »m&*ﬁ-—fm*

- Afier May 1, 2006 Fee Will B¢ S850.00, ™
Make Check Payable o Florida Separtitient of Siate

Lomen p 4

9. Election Campaign Financing  $5.00 May
Trusi Fund Contibution. ] Added to Fees

0 OFEICERS AND DIRECTONS ", ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

Fnru P Y Detete e 00060 -agq‘q Change 300
Whe |STODDARD, RUSSELL F e 04/ 1/ U ~B0TCY 005 150. 00
SUREET AGORCSS (8717 BERRY AVENUE STREET ADCRESS
oN-sT-2F  [JACKSONVILLE FL 32211 oiry-51-2p
e J Deiple IHIE | Change D Aam
NAME NAME
STOEET ADDRESS R - v § swep aporess
CT-ST-IF CITY-§F-21P . :

1 e - —=. - e[ gt wTE e . _i ! L‘.;wmra_ - El&_"li
NAME o - " ST
STREET ADORESS STRCeT sonRess |
Cire-s1-20P ) EIry-§1-29
ML O3 Cefete e " - T Do Oae
BAME HAME 7
STREET AUURESS STRECT ADURESS
GITy-57-219 EiTY-51-2P
I O3 oetete flite e T om0
fiAE NAME 7
STREET ADDRESS STREE ] ABDEESS
CIiY-81- 2@ Y- 51-2P
HE . 1 petete we E] éhﬂngc- :-.:_-v
HAME NASE
STREE ADDRESS STHEET ADDRESS
CITY-GT-2P Y- S1- 27

12. { hereby certify that the informaition supplied with this Wing does not qualify for the

exemplions coniained in Section 119, Florida States. | furihﬁr,cen‘ﬁy thal he 1:‘£7m’muiibr

indicated an this repart ot supplemental ceport is true and scayrate and thal my signature shall have the same legal afiact 28 f mads trdet oath, that { am an officer or dweci

cf the corguration of the tecewer or frustes empoweren 1o exatule this repor! as re
it changed, or an an apgchirent with an address, with afl oiber ke empowesed.

SIGNATURE;

quirad by Chapter 807, Flarida Stafutes; and that my name appears in Black 10 or Black 1




