FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000005215 04-28-2008 90371 046 ***150.00
1. Entity Name ’
WILLIE'S HANDYMAN SERVICE, INC.
UM T
Principal Place of Business Mailing Address
35819 NOVA LANE 35819 NOVA LANE
EUSTIS, FL 32736 EUSTIS, FL 32736 . )
T R =1 (R ERONCEA A
Suite, Apt. #, etc, Suite, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0682777 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 0 Eeae';;‘ﬁf:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, JULIE M
310 SOUTH RHODES STREET Streel Address (P.C. Bax Number is Not Acceplable)
MCUNT DCRA, FL 32757
City : FL Zip Code

8. The abave 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 ol tegisiered agent and nifle if applicable, [NOTE: Registered Agent signature required when reinsiating) DATE

. FILE NOWN! FEE IS $150.00 ‘| 9. Election Ca‘rﬁﬁa&gn’ Financing $5.00 May Be

After May 1, 2008 Fec will be $550.00 Trus! Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P O Delete 1ITLE [J Change [ Addition
NAME POPE, WILLIAM B NAME
STREET ADDRESS | 35819 NOVA LANE STREET ADDRESS
CITY- §1-21P EUSTIS, FL 32736 CITY-ST-2IP
TIFLE O pekte T [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST. 21
TTLE O palete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIy-ST-29
TITLE O Delete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CITY-5T-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIiLE ] Delete ME O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2iP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addre\ss, with all other like empowered.

SIGNATURE: Mg%%?’nmj
SIGNATURE AND (V] P D NAI DF!M]NG OFFICER OR DIRECTOR Dae Dayune Phone §




