2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158114

1. Enlity Name

18T CLASS HANDYMAN SERVICES INC.

Apr 27,2005 08:00 AM
Secretary of State

- acm——

- M

Principal Place of Business

1395 S, BELCHER RD LOT 79
LARGO FL 3377

Mailing Address
1398 8. BELCHER RD LOT 79

Fo.

2. Principal Place of Business 3. Mailing Address

LARGOC FL 33771

|

NI

Il

il

e

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E0234 (10/04)

= e - e h AP P ] l ey
City & State - City & State 4. FEI Number Applied For

_ —— 80-0084785 i Not Applicable

- : —
ap Countr ap Counry 5. Ceriificate of Stalus Desired O $8.75 Additional
_ e —— Fee Requited _
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MONGEON, JOHN J
1399 S, BELCHER RD LOT 79
LARGO FL 33771

P - =

Number is Not Acceptable)

Shreet Address (P.O. Box

City

FL

Zip Cods

8. The above named entity submits this
the obligations of regisigred agent.

SIGNATURE

o idB S IR N

staLemenf for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | .am tamiliar with, and accept

"typed or printed nama o rogisterad n.gelu_a?c"ere f apphicably
e e — -

- -~
7 75 05

{NOTL Ragsteed Agent sgnature iaquired when fenstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depastm ate

¥

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

- DFFICERS AND DIRECTORS

10, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PD o 1 Detete it [ Change  [] Addition
NAME MONEGECN, JOHN J NAME

STREET ADDRZSS | 1398 8. BELCHER RD LOT 79 STREET ADDRESS

wry-si-0P | LARGQ FL 33771 - __ Jaivsre

JiLE {3 Delete e Cichage [ Addition
HAME NAME LO0000334505

STREET ADDRESS SIREET ADDRESS 04787 05800490725 15000
CvY-ST-2F o ~ - . Jomsr

TIiLE [T Dalete M O Change T Addiilon
RAME NAME

SYREET ADDRESS SIREET AQDRESS

CiTY-ST-2P _ . CIiy-§1- 2P o

NiLE [J Detets TE (T ctange ] addition
RAME NAME

STREET ADDRESS STREET ADDRESS

TRY. S7-27 o CITY-57- 2P

TLE T delete TILE O change [T Addition
HAME NAME

STRELY ADORESS STREET ADDRESS

Iy ST- 28 . - oIty ST 2F o

HiLE 3 Datete Ttk [ change [ Addition
NAME MAME

STREET ADDAESS STALET ADDRESS

GITY- ST 2p _ o —_ OTY SI- P l '

12. | hersby certify that the informaticn supplied with this fiin
indicated on

does not qualify for the exemption s

changed, or on an attachment with an address, with all other hke empowered

2

JATURE AND TY
— .

SIGNATURE:

PED OR PRINTED‘I‘%% DF SIGMING GFFICER OR DIRECTOR

A . tated in Section 112.07(3)(i}, Florida Statutes, | further certity that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the cerporatien or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Caytene Phone X




