2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P03000144300 May 23, 2005 08:00 AM
1. Enity Name ' ecretary of State
HOMETEC HANDYMAN SERVICE OF VOLUSIA &
FLAGLER, INC.
Principal Place of Business 7 Mailing Address o
14 ZEBULON PLACE 14 ZEBULON PLACE T
o e A IR
2. Principal Place of Business | 3. Mailing Address i -
Suite, Apt. #, elc. Suite, Apt #, etc. i - 1st MOORE CR2E034 (10{04)
City & State Ciy & State ) 4. FE! Number Applied For
29'04? ?458 [ Not Applicable
Zip Country e County 5. Coertificate of Status Desired O gi'gg“’:‘i?gé"“"aj
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ) ) B ) . - )
2’1‘? %—E\Blb‘i{%hglEFS’LKCE Street Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32164 - — —
Ciy FL l Zip Code

8. The above named entity submits this statement for the purkose of changing its registerad office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — -
Sgnaluse, tyoed of prmted name of ragistered agert and (s § appicatia (NOTE Ragistared Agent signatue réatirad whon remstaling? o oDaye *f .
" ) B o ) T
AﬂeFI;E NO:\:;&S ﬁEE‘:‘%ﬁ; 50;;500 06 9, Election Campargn Financing $5.00 May Be
r May 1, ee e L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.
jam P [ Dalete TiTLE [J Shange [ Addition
NAME MATTY, JAMES P NAME
SIRFET ADDRESS |14 ZEBULON PLACE S1REET ADDRESS
-5t 2P PALM COAST FL 32164 CHY-51. 2P
I VP =R T [Change [ Additon
NAME MATTY, ANGELA § NAME . .
SIRLET ADDRESS |14 ZEBULOM PLACE _ || STRETADDRESS ngggq‘ggqgggg?ﬁﬂlS 15000
civ-si-ne | PALM COAST FL 32164 Y-S 7P " d e
1Lk T netste HiLE ' ’ ’ ] Change T Additian
NAME NAME
STREET ADOKFSS SHLEET ADDRESS
CHY-51. 7P CITY-51-1IF
e 7 Delete T Ol change [ Additicn
NAME NAME
SEREET ADDRESS SIREE] ADORESS
CIFY-SI-21P ey -51. 7
e o Tloeee I o [d Change [ Acdition
NAME HAME
STREET ADDRESS SIRKET ADDRFSS
CITY-SI1-2IP CHy-51-2p
THLE ' [ Delete | KT T D Change D?d&ltton_
HANE NAHAE
STREET ADDRESS _ SIRFH ADDRESS
CiTY. ST-7IF CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7, Flarida Statutes. [ further certify that the mformation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver or frustee empowered to 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 atlachment with an address, with all other like empowered. (..536’\
SIGNATURE: =705 7372053
F SIGNING DFFICER OR DIRECTOR Date " DayimePhons

SIGNATURE AND



