2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT — Apr 23,2007 08:00 A

DOCUMENT # P03000140295

1. Entity Name
ROBERT FINCH HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Adclress

131 LOMBARDY ROAD 131 LOMBARDY ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

O AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo For

80-0092766 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

131 LOMBARDY ROAD DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of reglstered agent.

SIGNATURE t:/q( TE// ﬁ{/a 7

Signewre, typad or printea name of registared agent and ttla If applicable. (NOTE: Registorsd Agant signature regulred when reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L0072 TaRe
Trust Fund Contribution. {1 Addedto Fees D e 1Dl -
Aftor Hay 1, 2007 Foo will be $550.00 05/04/07-80063-013 150. 00
10. OFFICERS AND DIRECTORS ]
TE PSTD
NAME FINCH, ROBERT

STREET ADDRESS | 131 LOMBARDY ROAD
CIry-51-7P WINTER SPRINGS, FL 32708

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
RAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIvy-s7-2p

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CiTy-St-zip

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ustee empowered to execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 1t it

changed, or on an attachment ress, wih all otT:r like empowegfd

SIGNATU RE: MNATURE AND TYPED OR D E OF SIGNING OFFICER OR DIRECTOR

Secretary of State



