2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144831

1. Ently Namo

MICHAEL MCNABB HANDYMAN SERVICES, INC.

Principal Place ol Businoss

245 ABBOTT AVENUE
LAKE MARY FL 32746

Mailing Adclross

245 ABBOTT AVENUE
LAKE MARY FL 32746

2. Principal Placo of Busmess - No P O, Box #

3. Maing Address

FILED
Apr 25,2007 08:00 A
Secretary of State

ATV

Suile, Apl, #, ¢lC, Suite, Apl. #, olc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stato 4. FE) Number 7-1479699 Applied For
3 9 Nol Applicablo
Zi Counl 2z Count . iti
F i ® Hmy 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

MCNABB, MICHAEL L
245 ABBOTT AVE
LAKE MARY FL 32746

Sireel Address (P.O. Box Numboer is Nel Accoplabla)

City

Zip Coda

FL

8. Tho above namod enlity submits this statament fer lhe purpese of changing its registerad office or regislorod agent, or bolh, in the Stale of Florida, | am familar with. and accepl

tho okligations of registered agenl.

SIGNATURE

Sngﬂature, Iyoed of punied nama of regisiered agenl and Lk r spphcabla,

(NOTE: Regstered Apant signalure quied whan reinslaing)

“FILE NOW!I! FEE IS,$150.00. -
After May 1, 2007 Fee Will-Be $550. 00" i
Make Check Payable to Florida Departman! of State

9. Eloction Campaign Financing
Trust Fund Contnbution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ oelete TIE Ol change [ Addilion

NAME MCNABB, MICHAEL L NAME ' H f- l-H—irlﬂ._?-lﬂ-l-j

SIRECI ADDRESS | 245 ABBOTT AVENUE SIRFLT ADDRESS OGA0mT- I I;'Ii 018 150,00

anv-si-ze | LAKE MARY FL 32746 CITY-ST-ZiP i )

ilil3 [ Delete TINE ] Change [ Adeklion

NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-S1-21P CITY-S1-21P

RILE 1 pelete TINE [ change [ Addilion
NAME NAME. )

SIRECY ADDRESS - T - ST TN smersovess | T . ) i

CIY-sT-7IP CIY-§1- 2P

I 71 oelele e [ change [ Addibon

NAMT NAM,

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP cIy-S1-7IP

e 1 oeive TIE [ change [ Addilion

NAML NAME

SIRELT ADDRESS SIREET ADIFESS

CiTY-ST- 1P CIY-S1-7Ip

e [ petete TILE [ change [ Addition

NAE NAMI

SIREE] ADDRESS SIRLF] ADDRESS

CITY-S1-217 CITY-S1-71P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | funther certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or truslee empowered 1o exacule this report as requirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11

1l changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Vel il

4/ 1 "1'/6) 7 Lol P 5612

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Caytrme Phona #



