2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AV

DOCUMENT # P03000154604

1. Entity Name

LCS HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address
22164 144 ST 22164 144 5T
LIVE OAK, FL 32060 LIVE OAK, FL 32060

NI A

04032008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o gt Fo

20-0523395 Not Applicable
” ; $8.75 Additional
5. Certificate of Status Dasirad 0 Fee Raquired

6. Name and Address of Currant Registerad Agant

22164 144 ST < DO NOT WRITE
LIVE OAK, FL 32060 : |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, typad of prinilad name of registered agent and bl if appicable {NGTE: Regriarad Agent Bgnature dquirdd whed renslabng) DATE
FILE No"i“ FEE IS 5150'60 9. Elaction Campaign Financing } $5.00 mayBe
After May 1, 2008 Fee will bu $550.00 Trust Fund Conlribution. [0  Addedto Fees o .
DOOO03SR00

i CFFICERS AND DRECTORS | 57 157 05-A00258-024 150, 00
TIME P )
NAME . | SMITH, LINDSEY C

STREET ADDRESS | 22164 144 ST
CITY-ST-21P LIVE QAK, FL 32080

Tmee

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

ovarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CHY-ST-2IP

e Co-
NAME . . . )
STREET ADDRESS .. v Pt
CTY-SI-2P

12. | heraby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerhly that the informatian
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or tha receiver or.trusies smpowerad (o sxscyle this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adgdress, with all other likg empowsred.

SIGNATURE: <. Y-22-0%  (3%6) 77(-/%K3

jzmren NAME OF SiGNING OFFICER DR DIRECTOR Date Dayme Phaae #

BIGNATURE AND TYPED

=




