2008 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144300 Apr 25,2008 08:00 ANV
1. Entiy Naa Secretary of State
HOMETEC HANDYMAN SERVICE OF VOLUSIA &
FLAGLER, INC.
Principal Place of Business Mailing Address }
14 ZEBULON PLACE 14 ZEBULON PLACE ‘
BT
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apl. # etc. Sute. Apt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

20-0416458 Not Apslicable
Zp Counry Zip Coontry 5. Cemilicate ol Status Desired [ %‘Eiﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vf;EEU{%%EELiCE Street Address (P.O. Box Number s Not Acceptable)
PALM COAST FL 32164

City FL Zip Code .

8. The above named erlity SUbmits s statement for the purpose of changing its regislered office or registered agent, or totn. n the State of Flonda. 1 am familiar with, and accept
the chhgations ot registerad agent.

SIGNATURE é/ - C;C;' ~O AS

Lagnaties, yped OF ROl nane OF HARSATIDG ngent J t1E T acpi Latin, OTE Fepsttian Agonl BONALIE *equIRD widll FeEIar gl DATE
5-'315-1-5 9. Election Campaign Financing 85.00 may Be ‘
Trust Fund Centriunon, 7] Added to Fess :
Bl U Pl - - 5 .
OFFICERS 11. ADDITIGNS/CHANGES T0O OFFICERS AND DIRECTORS IN 1
TITLE P I petete e ‘ [ Change [ Addition i
NAME MATTY, JAMES P NAME : g
STREET ADDRESS | 14 ZEBULON PLACE : SIREET ABORESS i 150,00
CITY-51- 717 PALM COAST FL 32164 CITY-SF-ZiP
TALE VP 7 Oeiete TILE ' [ change [ Addition
NAME MATTY, ANGELA § NAME
STREET ADDRESS |14 ZEBULON PLACE STREFT ADDRESS
CITY-ST-2P PALM COAST FL 32164 CITY-51-21P .
e [ Dalete TILE [ Change [ Addition ‘
TiAME HAME T )
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CIY-5T1-2IF
1ILE [ Deigte TILE [ change [ Addition |
NAME HAME |
STREET ADCRESS STREET ADDRESS
CiTY -S7- 2P CITY-5T-2iP
LE [ Delete T Clcrange [ Addition
NAME NaME
SIREET ADURLSS STREET ADDRESS
CITY-SI- 2P cITY-81. 219
L [ eiete TIMLE [ Change 3 Actiition :
NAME HEME
STREET AGDRESS STREET ADDRESS
SITY-ST. 2P oITY-5T- 21p

12. | hereby certfy that the informaticn supplisd vath 1his filling does not qualfy for Ihe exsmptions contaned in Seclion 119, Flerida Statutas, | furtner cerlity that the information
indicated on this report ar suppiemental rapor is frue and accurale and that my signature shall have the sama legal effect as #f made under oath, that | am an officer or director
of the Gerporaton or the receiver or trustee empowered to execule this report 22 required by Chapier 607. Florida Satutes: and shat my nare appears i 8Block 12 or Block 11
it changed, or on an attaghment wilh an address, with il clher ke empowered.

SIGNATURE: Pl Tumes LM T, 400-08 33 137.305F

SIGNATURE AND TYRED OR PRINTEZ'NAME OF SIGNING OFFICER OR DIAECTOR )/ C.ra Doyt o Phone m




