2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

. < or
DOCUMENT # P03000144831
1. Entily Name FILED
MICHAEL MCNABB HANDYMAN SERVICES, INC. Aug 29,2008 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
245 ABBOTT AVENUE 245 ABBOTT AVENUE
e T Hll“lll W ||‘|| N“ ||H‘ ||m ||m ”Il“‘l“ |‘||‘ m““m }mm H ‘m
2, Poncipal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. # elc. Suile, Apt #. etc. 2nd MOORE CR2E034 (4/08)

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

37-1479699 Not Applicable
Z ) Country Zip Country 8. Certificate of Status Desired O ?g‘gsq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCNABB, MICHAEL L

245 ABBOTT AVE Street Aodress (P.O. Box Number s Not Acceptable}

LAKE MARY FL 32746

City FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. 1am familiar with, and accept
the obyigations of registered agent.

SIGNATURE

Synalre, 1y pad of nnoled ranve ol g stered agent a7 116 1 applcasie. (HOTE: Registaied Agent wigRdlure recuitit woan raindtabing) DATE

$.607 193(2)(b), F.§ , aliows for the waiver of the $400.00
late fee By checking this box, the corporation cerhifies it
did not receive prior nolice. Fee 1o file is $150 00. d

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

L3

10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P (7 pelete TMLE [ Change  [7] Addition
NAME MCNABB, MICHAEL L NAME

STREET ADDRESS | 245 ABBOTT AVENUE STREFT ADDRESS UNOTaESaE 26

CTY-ST-2P |LAKE MARY FL 32746 Giry-Sr-2P {529 05-00004-021 550, 10

THLE ] Delete TIILE [JChange [ Addition
NAME HAME

STREET ADDRESS STRELT ADGRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Adattion
HAME HAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2F GTY-57-2P

e [ calete TIILE [ Cnange [ Addition
HAME MAME

STALTT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 peleta ILE [ cnange ] Addition
NAME NAMI

STREET ADDRESS STREFT ADDRESS

CITY-ST-2F CY-ST-2IP

TLE ] Delete TILE [QJchange (] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplons contained in Chapter 119, Flarida Statutes | further certify thal tha information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recevar or rustee empowered o 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 attachment with an address, with all gther like empowered.

SIGNATURE: x Ve lo Yt LTk o7 S TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dive Navt.me Phona *




