2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030b0144974 Jan 28, 2008 08:00 Al
1. Evlily Name Secretary of State
ANDREW JOEHL HANDYMAN, INC,
i

Prircipal Plise of Busingss Malling Acddress
8531 TINY LILY DR . 8531 TINY LILY DR .
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
2. Principal Place of Business - No P O. Box # 3. Maiting Addregs

Suite, Apt. &t ale Sule Apto# ute 151 MOORE CR2E034 [10/07)

Cuy & State City & State 4. FEt Number Applied For

20-0472282 Nea Apolicable
an Couriry 2 Geanlry 5. Certflicaie of Statug Desired y gli-gg]ﬁ:j:ditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SMITH, MARY ANN -
4818 N VALLEY TERR Sreet Addrens (PO Rox Numbar s Nol Agenptatilg)
PINE RIDGE FL 34485

Cuy FL 21> Code

8. The axeve named ertily gLbmits this staisment for the purpose Sf changing its egislzied office of rezistared agent, or £otr. in the Siate ol Flonda. T am familiar waih, and accept
the obigelions of retstered agent.

SIGNATURE

B tLe, b A PR ced Lt s O gy Sered el e teg | e pddanie, IRGTF Regairage Agert o qosturt e nn ga0r i i gi 0ATE

+ .. FILE NOWI! FEE:1$:S150.00
"After May 1, 2008 Fee Will Be §550.00"
Make Check Payable to Florlda Departmeni of Slate

8. Electon Camaeign Financing 35.00 May Be
Trust Fund Conuitution. ﬁ Added to Feas

10 DFFICERS AND DlHI"(‘TUHS 11, ADDITIONS /CHANGES TG OFFICERS AND RIRECTORS 1N 11

TITLE PRES [ pevie il O Gharge [ Sodilion
% JOEHL, ANDREW HAME

STREET ADDRLSS | 8531 TINY LILY DR STREFT ADORESS LIEROOOTRECH 753

er-57> | CITRUS SPRINGS FL 34434 BITY-ST 2P 0201 A0E-500 007 183,75

TALE O veer TITLE [} change 7 Aagition
AT HAHAL

STREET ADDRESS STRFFT ADDRESS

Ciy-51-213 CIY-81. Ik

HTLE [ Dpete i O teange [T Addiion
HAME . HEHL

STREET SDGRESS STEET ADORESS

CITY- ST- 213 CTY-5T-7p

IALL 7 Detewe MiLe [ Chrange 7] Audition
HAMAE L HAME

STREET ADDRESS SIALIT ADDRESS

CITY-SI- 212 CITY-51. 28

iHLE [ nee N O Change [ Acdiion
HAME Mokt

STRECT ADCALSS STRLET ADDRESS

TY-S1-2e Y- S1-200

TLE O peeie mie O crangs [T Acditn
NAME HAE

STREET ADDIESS STREET ADDPLSS

Iy -57-217 CITY-51- 21

12, | hereby certity that the information suaglied vab ts filing does net gualfy for the examptons confained n Secnon 119, Florida Steduies | furthar sertity that ine nformanon
md:caicd on mua report or f‘u;)p[arrr ntal report is true and aecurale gna that my s\gnq.urc shall hava the sama legal enect as fimade under oath, thal | am an otficer or direotar
of the corporason or the receiver or trustee ampcwerad 1o execute this report as required by Chapier 607, Florida Stawites; and that my namre appears in Block 10 or Biock 11
if changeg, or on an altachment with an address, with ail oiher ke empoweren.

Archyter T Techy //ﬂ‘//ﬂf’ 7z é/éf ?x’z‘f"/

INTED NAME OF SIGNING OFFICER Of DIRECTOR N R

SIGNATURE:.




