2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P03000144974 ecretary of State

1. Entity Name 04-13-2005 90035 042 ***163.75
ANDREW JOEHL HANDYMAN, INC.

Principal Place of Businass Mailing Address
8309 N. MARCUS WAY Mee ‘-/ 9309 N. MARCUS WAY
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434 . .
ST Tingdiley Lo | ST, Tiaw beln 25
Suite. AD[. #, elc, 4 7/ Suite, Apt. #, elc. ’ d 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
Lot raf f,,ﬂ/f‘f;{ c £l CiTrms Lprine £ AL 20-0472282 Not Applicable
Zip Colintry Zip . Country . . $8.75 Additional
- . 5. Certificate of Status Desired 2 .
IS T N T S Ty ey | L/ Tres Fee Required
6. Nama and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Nams 7 . . oe-
E; zNV%R'ThEdrl\(l:h!l-l EASESLEE ST - Street Address (P.Q. Box Number is Not Acceptable)
#185 -
TALLAHASSEE FL 32304
’ City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. . - .
! - e s ~a

Damm = o

a . B e e At e g e Do o T BT e = T
e e T e e e e T - e L 2R
= = T -

= IUSIGNATUREE = 2t =
© Signaiute, typed of prinled nerna of ragrstered agant and ulls f appkcable (NOTE. Registated Agsnt signalure reqiritad when Ismstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4" Added to Fees

" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES [ elete TILE [ Change [ Addition
NAME JOEHL, ANDREW NAME !
STALET ADORESS L300 N-MARCHSWAY S5 T/ 71’(";"4’1/’/" STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-$T-2P
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TILE ] Delete THILE O change [ Addition
NAME RAME
__ | STREETADDRESS | __ —— e e e e WO STREERADDRESS ) et —— e ——— i roee—
CITY-S1-2IP CITY-ST-2PP
TILE [T Detete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 oetete TIRE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-Si-2P
MLE O ovelste THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empowered to 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 other like empowered.

. Ly

. = —

SIGNATURE: vzé.(@{ o A Pl k) pee
SIGNATURE mb‘ﬁpsﬂnﬁﬁrﬂms OF SIGNING OFFICER OR DIRECTOR [4 b Date Daytima Phone #




