2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136622 v

1. Enlity Name
HANDYMAN SERVICES BY DR, FIX IT, INC.

Secretary of State

Principal Place of Business ) ’ hi‘failing Address
16680 COLCHESTER CT 16680 COLCHESTER CT
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

A

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aepied o

86-1091 3_66 Not Applicable
; « Desi $8.75 agditional
5. Ceniflcate of Status Desired Fee Required
E o A ok R S T T

€. Name and Addrens of Current Registered Agent

ssokemLESE -~ -DO NOT WRITE
DELRAY BEACH, FL 33484 'N TH'S SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE -
Sgnsturs, ypac o primad name of egistensd agene and tile f applicable, (NOTE: Ragi Agent Six quirad when reistating) DATE
X 9. Electlon Campaign Finasncing %5.00 MayBe
A{t,r Hyﬁ?ﬁgs"r!;'&ﬁ'zg 8:5“_00 Trust Fund Contribttian. [} Added to Fees
70. ___OFPICERS AND DIRECTORS R AR
TLE PT — . ,_ _|:
HAME BECKER, LESLIE

STREET ADDRESS | 16680 COLCHESTER CT
CTY-ST-2P DELRAY BEACH, FL 33484

i pe : . e
NAME BECKER, PHYLIS I -

STRECT ADDRESS | 16680 COLCHESTER CT e DO S

CTY-ST.ZP | DELRAY BEACH, FL 33484 314,05 -800R7-010 150,80
— e - T N I T e e -
NAME

e B DO NOT WRITE

— —— - ﬂ S - S
RAML

STREET ADDRESS
Ty~ 57-7iP

12. 1hereby tzeﬂi&v1 that the Information supplied with this filing daes not qualify for the exemption stafed in Section 119.07(3)(1}, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is krue and accurate and that my signature shalf have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or Ihe receiver or Tusles empowered to execute 1his teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11if
changed, of on an attachment with an address, :uith all gther ke owerec.

SIGNATURE: = W&ﬂe/\ 3/ /Lf;m’ T ‘zﬁi;ﬁ? ‘/-@ff/

MANATURE AND TYAED OF PARITED NAME OF SeGMNG OFMGER G DIRECTOR

Mar 14, 2005 08:00 AM



