2008 FOR PROFITXCRPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # P03000158114

1. Entity Name
18T CLASS HANDYMAN SERVICES INC.

Secretary of State

Principal Piace of Business

1399 5. BELCHER RD LOT 79
LARGO, FL 33771

Mailing Address

1399 S. BELCHER RD LOT 79
LARGO, FL 3377

‘DO NOT WRITE IN THIS SPACE

I AR

01222008 No Chg-P CR2ED34 (11/05)

| a FEI Number Appiad For
80-0084785 Not Applicable

" . $B.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

MONGEON, JOHN J
1398 S. BELCHER RD LOT 79
LARGO, FL 33771

DO NOT WRITE ..
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sgnaiurs, lypad of pinted nam of fegritered KONt anc Like | spphcable

{NOTE: Ragistared Agent signatura required when rensiatng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eiaction Campaign Financing

$5.00 MayBe
Added to Fees

19, CFFICERS AND DIRECTORS [

TILE PD

NAME MONEGEON, JOHN J

STREET ADDRESS | 1389 S, BELCHER RD LOT 79
CITY-57-2IF LARGO, FL 33771

TILE
NAME

STHEET ADDRESS
CITY-§7-2IF

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2I

THLE

NAME

STREET ADDRESS
Cliy-ST-ZF

EJIJDi 17
1]1 <30 I_Ed JJ

77

} ': .
Di6~015 155, 75

DO NOT WRITE
IN THIS SPACE

12, | hereby cemfg that the information supplied with this f|||nr? does not quality lor the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal sffect as f made under cath: that | am an ofiicer or diractor
of the corporation or the recaiver or trusiea empowerad to execuls this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an

changed, or on an attachment with an address, with all other like empowered.

4, /ﬁl/zo 9 (727) 6301

SIGNATURE: %M%ﬁﬁ DIRECTOR

Date Daytrna Phone #

| S



