+ 2097 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005215

1. Entity Name
WILLIE'S HANDYMAN SERVICE, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

(04-23-2007 90090 011 ***150.00

Principa! Place of Business Mailing Address _
35819 NOVA LANE 35819 NOVA LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
PR T G W A AR
Sutte. Apt. # efe. Suite, Apt, # etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0682777 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a F?eae.lzg; :?:':J“"“al
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

8. The above named entity submits this stalement for the purpese 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 pnnitea narre of reQislered agent anc il «f applicable. (NOIE: Hegislered Agent signaiule requued wien reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn ElnanClng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME POPE, WILLIAM B NAME
STREET ADDRESS | 35819 NOVA LANE STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32736 CITY-57-212
TILE O eler TILLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
THLE . T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2tP CITY-5T-4IP
THLE O petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 111f

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

SIGNATURE: /)t v, 5 Fne
SIGNATURE AN T‘ﬁED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Y~EOF 253 pemuei

Dato Daytime Phane #




