FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000154604

1. Entity Name
L.CS HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Agdress
22164144 5T 22164 144 57
LIVE OAK, FL 32060 LIVE OAK, FL 32060

T

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ao For

20-0523385 ot Applicable
. . $8.75 Additional
5. Certificate of Status Dasired O Foo Required

8. Nams and Address of Current Reglstsred Agent

SMITH, LINDSEY G . - DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

B. The above narmed entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agant, .

SIGNATURE
- - Signature, lyped or printed name of regietered agent anc Sila f applcable. {NOTE: Registerad Agent aignatura required when ralnatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS |
TLE P
NAME SMITH, LINDSEY C

STREET ADDRESS | 22184 144 ST
CITY-ST-2IP LIVE QAK, FL 32080

e HODDD0EERSST

NAME ' (4 /09078001 2-005 150, 0y
STREET ADDRESS

CITY-8T-2IP

TITLE

NAWE

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
ITY-§T-2P

nne

HAME

STREET ADDRESS
CITY-§T7-7IP

12. | heraby certity that tha information supplied with this filing does not quality for the exemptians comtained in Chapter 119, Florida Statutes. | further cartify that the infarmation
inciicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legzl effect as it made under oath; that | em an officer gr director
of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anm, with all Md.
SIGNATURE: c 3-2%-07
Deta

SIGNATURE AND w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytme Phone #

Secretary of State



