FILED

2005 FOR PROFIT CORPORATION Feb 21,2005 08:00 AM

ANNUAL REPORT

' ' ©odecr of State
DOCUMENT # P03000154604 T Secretary

1. Entity Name ol
’LCS HANDYMAN SERVICES, INC.

Principal Placa of Business Mailin§ Address
22164 144 ST - 22154 144 5T
LIVE OAK, FL 32060 LIVE OAK, FL 32060

AL AT

02042005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE rar=pr— AoiedT

20-0523385 Not Applicable
; $8.75 Additional
5. Certificate of Status Desirad (| Feo Roquired

€. Hams and Address of Current Rogisisred Agent

SMITH, LINDSEY C | B -D(-)_ ;\IOTWRITE

221684 144 8T

LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entity s'ubmits this ;stateme.nt for the purpose of shanging its registered office or registared agent, or both, in the State of Florida. | am familiar with.‘ and accapt
the obligations of registared agent.

SIGNATURE

Signaiure, typad or printed rama of tegi agent ang titie If applicabie. {NOTE. Raqistered Agant signature raquirad when reinstating) DATE

s =

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, £ Addedto Fess

10. OFFICERS AND DIRECTORS B

me P

NAE SMITH, LINDSEY. C

STREET ADDRESS | 22164 144 ST

ore-st-zp | LIVE OAK, FL 32060 L e S OG0 3 70
R

e - HE P AO5-E0044~00T 8000
NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

o s DO NOT WRITE

me | ) o IN THIS SPACE

HAME
STREET ADDRESS
Crry-ST-2P

TRME

NAME

STREET ADDRESS
CITY-ST-27P

Tme
HAME

STREET AUDRESS
CTY-5T-2P o

12. | heraby cartify that the Information suppliad with this filing does net qualify for the exemipticn stated in Section 119.07(3)(7), Florida Statules, | further certify that the information
indicated an this raport o supplemental report is true and accurate and that my signaiure shall hava the same legal eflect as it mada under cath; that | am an officer ar director
gfh the ggrporaﬁon ortthe recer:;/er or trustea empowerad to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Blogk 11 if

anged, or on an attachme

SIGNATURE:

ith gn addggss, with ali ather like emp ed.

v,y ?/’,145 386- 776 - [ 353

P NAME OF SIGNING OFFIGER O DIRECTOR Caytime Phane #




