2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P03000144974

1. Entity Name

ANDREW JOEHL HANDYMAN, INC.

Principal Place of Business

8531 TINY LILY DR
CISTF\‘US SPRINGS FL 34434
U

Mailing Address

8531 TINY LILY DR
CTSTRUS SPRINGS FL 34434
U

2. Princmal Place of Business - No P.C. Box #

L n Tin g ,2///‘

3. Mailing Address

53 n ffa,yé Ly Or

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90052 013 ***158.75

AR AT

Suite, Apl #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FE! Number 20-0472282 Applied For
. e = A
gr"/‘rnfﬂ//n(f Y4 crfrys f Yol loa /'/ Not Applicable
Country Zip Counlry i ) $8.75 acditional
:;W}’l/ O ﬁﬂ 5 Jyy 7q c/g?» s 5. Certicale of Slatus Desired / Fee Required

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

= Macy an. SmcXh

Streel Address (P.Q. Box Number is Nol Acceplable}

sl gy N- Valley Tecrace

City

Pine FEidgc  FL[ZeY(s

hanging its regislered office or registered agent, or both, in the Shie of Florida. | am familiar with, and accept

3(§]0n

[NOTE: Regmstered Agent sighaiure required when reinstating) D/lTE

8. The above named eniity submits this statemenl for the purpose,

the obligations ofgm%
SIGNATYRE

Slgnalure Iyped or ponlac namé'& reg\sle d agent and ille ¢ asploable.

" FILE NOW!! FEE IS $150. oo
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financine $5.00 May Be
Trust Fund Contribution. /™7 Added to Fees

190, " OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PRES O Delete e [ change [ Acdition
HAME JOEHL, ANDREW ~ ~ NAME

sIpEe] apbpess | 8531 TINY LILY DR STREET ACDRESS

CITY - S1-21P CITRUS SPRINGS FL 34434 CITY-ST-2IP

IMLE [ Delele TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP LIy -51- 21

TILE [ pelete TITLE [Jchange [ Addition
HAME o o . B NAME . . . . —

STREET ADDRESS | STREET ADDRESS

ey -$7-ZiP GITy-sI- 21

TITLE O Dalete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRE S5

Ty -87-21P CilY-S7- 7P

TIILE O elete TIME [ change (] Addition
NAMF, NAMI .

STREET ADDRESS SIREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

e ' 1 Detele TITLE Clcnange [ Acdition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-57-20P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlreclor
aof the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 1

i changed, or on an attachment with an aghiress, with all r like empowered.

”// /o7
SIGNATURE: AL G
A PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR T Date

Caytime Phone #




