2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144831 Apr 15, 2005 08:00 AM
1. Enty Name - : Secretary of State
MICHAEL MCNABB HANDYMAN SERVICES, INC.
Princip::d Place of Business - ' Mailing Address’ i
245 Aé:BOTI' AVENUE . L 245 ABBOTT AVENUE
LAKE MARY FL 32748 LAKE MARY FL 32746
i e IR IMUAD
Suite, Apt. #, et : - Suite, Apt. #, atc. S 1st MOORE CR2E034 (10/04)
City & State T : City & State ) 4. FE! Number 37 1‘479599' Applied For
7 . - Not Applicable
Zip Coury ap Country 5. Certificate of Status Dasired 1 gi*ggﬁi’;ﬁm@

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%44%NAABBBB(')¥1!CRAEEL L Strget Address (P.0. Box Number is Not Acceptable) T o

LAKE MARY FL 32746 —

City FL Zip Code
8. The above named entity s'ugr'glt’s this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Flarida | am familiar with, and aceept
the obligaticns of registered agent. puts - - ~ -2
‘ s : s - > R R . ¥ 4 " .
Lo s reme T BT S A
SIGNATURE »_ - > = o o3 7 W€l 4 —— z . —y— £ b ] e
Sgrature, lypad or primed narme of 7agistered gem and e i anplcabls {NCTT Regustered Agent sigralure requised whan remstating) —* DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [T Added to Fees

10, =T GFEICERS AND DIRECTORS ” 1. ’ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ ocelete B e ' i LEDTUWGEU” . Ochasge [ Addition
NAVE MCNABE, MICHAEL L b 04/ r:’;D?E{ 12003 15000

STRELT ADDRESS | 245 ARBOTT AVENUE STREFT ADDRESS s - .

Y- S¥-2P LAKE MARY FL 32746 CIy-ST 2P

I - - o Oogee  § e Clchange [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CiY- ST 2P J CITY-81-2F

T i o T palste e ' [Cickange L] Addfion
NAME ] NAME

CIREET ADDRESS SIREET ADDRESS

Ciy-SI-21IP Clly-51 JIF

e o - Ooeete  § mue ' ] change [ Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

GITY-ST-7IP CAiY-ST-OF

i I o [ pelste. e T [ change L] Addition
NAME H NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-2IF CHY-ST-2IP

1L - ' 7 Deiete ™ o Clchnge [ Addition
MNAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-8T. 2P CITY -ST-2iP

12. | hareby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119 OT%S)G], Florida Siatutes. § further certify that the information
indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trusiee empowsrad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

L

SIGNATURE: T el 2 e Tudly Mic ppel L MSrAbb LHT=322°83|S

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona §




