FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005215 035-03-2006 90233 014 ***150.00
1. Entity Name:
WILLIE'S HANDYMAN SERVICE, INC.
Principal Place of Business Mailing Address q 00 B 2 3 1 3
35879 NOVA LANE 35819 NOVA LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
F R R AT ECE O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0682777 Not Applicable
Zip Counlry . Zip Country 5. Certificate of Status Desired 0 ?g'gg“’?i?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, JULIE M
310 SOUTH RHODES STREET Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name 91, agent and title # i (NOTE: Ragisterad Agent pignature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 5. Efection Campaign Financing  ~ $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THILE [CJchange [ Addition
NAME POPE, WILLIAM B MAME
STREET ADORESS | 35819 NOVA LANE STREET ADDRESS
CiTY-51-2p EUSTIS, FL 32736 CITY-ST-ZiP
THLE O ceiete TME _ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-S1-2p
TITLE O Delete TILE O change [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
Crer-$t-2p Cy-S1-2P
TITLE 1 oelete TE [ Change [ Addition
NAME MAME
STREET ADORESS B STREET ADORESS
CIry-§1-21p - f cmyst-zmp T -
TMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CIY-ST-2P
TITLE O pelete mie [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report &s required by Chapter 607. Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an arachment with an address, with all other like empowered. .
SIGNATURE: 4/t e 2 Y Lt 1y sisas 2 fr01E % /'3:7 Ok 3529877

TURE AND WPED OF PRIYTED NANE OF SIENING GFFICER OR DiRECTOR © Daytime Phone ¢

G




