2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMENT # P03000140295

1. Entity Name
ROBERT FINCH HANDYMAN SERVICES, INC.

Secretary of State

Principal Place of Business Maiting Addiess
131 LOMBARDY ROAD 131 LOMBARDY ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

R 0TS R A

04162008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N AopreaFr

80-0092766 Not Applicable
if i $8.75 Additional
5. Certificate of Stalus Desired 0 Fee Roquired

8. Name and Address of Current Reglstered Agsnt

131 LOMBARDY ROAD DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH IS s PAC E

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

SIGNATURE

Signature, typed or printed name of registsrad agan| and tiie if applicabie. (NOTE Raglstarsd Agant ssgnaturs reguirsd when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elacticn Campaign Financing $5.00 May Be
After May 1,-2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. * OFFICERS AND DIRECTORS [ T 7544
T PSTD OEA07AE-20041-004 150,00
NAME FINCH, ROBERT

STREET ADDAESS 131 LOMBARDY RQAD
CITY-S1-21P WINTER SPRINGS, FL 32708

TILE

NAME

STREET ADDAESS
Ciy-ST-2P

TILE
NAME

am-sap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-8T-ZiP

TITLE

NAME
STREET ADDRESS

CIry-S1-2IP I

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th 8r Of rustctjeg eppo grelcli o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pt withfan a wil 8 I

changed, or on an attachp her | mpgivered.
eyl f//%j/oz/ 4D ¥ ~HAS - 7000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Date Daytima Phone #

SIGNATURE:/




