2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144831

1. Entty Name

MICHAEL MCNABB HANDYMAN SERVICES, INC.

FILED
Aug 15,2006 08:00 AT
Secretary of State

Principal Place of Busness Mailing Address
245 ABBOTT AVENUE 245 ABBOTT AVENUE
mm B ”"H"HH ||‘|| HH‘ ||Iu ||"]I|m Hl" |'|'I|‘||‘ mll ml' Hl‘ll’ u 1"]
2. Principal Place of Businass 3. Malng Address ‘
Suite, Apl #, etc Sule, Apt. #, ¢lc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINurpber 37-1479699 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Sratus Dasred | 58‘75 Addinonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MCNABB, MICHAEL L
245 ABBOTT AVE Street Address (P.Q. Box Number is Not Acceptabie}
LAKE MARY FL 32746
City FL Zip Code :

oblgations of registered agent.

8. The above named entity submits this statermment for the purpese of changing 1s registered cftice or registered agent. or bolh, in the Staig of Florida. 1 am tamiiar with, and accept the

SIGNATURE X '
Swgnature. lyped o prnted name of registared agent and ttie 4 appicanks. INOTE: Registored Agent Signiium required when renstalmg) DATE
607.1 3. f he $400. )
IStGC:? 0;(2)(:). iS .[a:]llov;s orr:he wawer of the {f‘ 'OO OtOd . 9. Election Campaign Financing $5.00 May Be
ate feo. By checking this box, the corporation certiies i d Trust Fund Contribution. [} Added to Fees
= V1A ] Fonaa Depal tate:’ | not receive pror noce. fee to file 1s $150.00. a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Defete e Clchange (] Adeition
MCNABB, MICHAEL L

- - 00005 74425
sIRFEPADDRESS | 245 ABBOTT AVENUE . STREET ADDRESS hky - T
ansizp | LAKE MARY FL 32746 -2 Eif 04010 550, 00
TILE O celete N TELE [JChange  [] Addstion
NAME NAME
STHEET ADDRESS STREET ADDIRESS
oy -51. 21 CITY-7- 2P
WLE 3 belele TITLE [ change [ Aadion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIrY-57. 78 OITY-§T- 7IP
e [ velete e [JChangs  [] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-S1-7IP
fTLE : [ pelete TMLE [J Change [ Additon
NAME NAME |
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CIFY- ST 7P
TITLE O Delee ME [ change [ Adaitien
NAME MAME
STRECT ADDRESS STRIET ADDRESS
oY 81 21 CITY- &1 71p

changed, or on an attachment with an address, with all other fke empowered.

12. | hereby cerlfy that the mnformation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
ndicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Yok L7 N IHI M ctpael { MSAdhy $ljofol T OTACEFC 1A

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR

Daytere Phone §



