FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p04000028756 05-03-2006 90233 022 ***150.00
1. Entity Name
ROB'S HANDY SERVICE INC.
Principal Place of Businass Mailing Address qu U o c‘ vue
2911 WALKER RD. 2911 WALKER RD.
LAKELAND, FL 33810 LAKEEAND, FL 33810
s s s g ORI TAR MO
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1223321 Not Applicable
Zip Country Zip L Courttry 5. Certificats of Stats Desied [ Eizg L;:f:;tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ROB-CYPHERT, L ROLOIS HANDY SERVICE Rob C\LPB er = ?xchs Hrmcld Secvi
2911 WALKER ROAD Strest Addrass (P.0. Bax Number is Nol Accaptable)
LAKELAND, FL. 33810
2911 _Wellher Road
City Zip Code
Lokelgac FL | **%2310

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, znd accept
the obligations of registered agent.

SIGNATURE
Signature, type:d or pnnted name of d agent and title f appiicabh {NOTE: Frogistared Agent cignature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ velete TIiLE O change [ Addition
MAME CYPHERT, ROBERT BAME
STREET ADDRESS | 2911 WALKER RD. STREET ADDHESS
CITY-5T-ZIF LAKELAND, FL 33810 ciry- §1-2Ip
ML D O petete TinE : _ [ Change  [] Addition
HAME CYPHERT, TEERY HAME Q;\J Oher + , | e,rrnj
STREET ADDRESS | 2911 WALKER RD. STREET ADDRESS )
CITY-ST-2p LAKELAND, FL 33810 CiTY-57-7p
TME O Dbelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
ITY-5T-21p . CY-§T-21p
THILE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CivY-SI-2iF CIFY-51- 212
TITLE O Detete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p LirY-ST- 2
N ] Delete ITLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GCIFY-5T-21p chTY-51-2ip

12. | hereby certify that the information supplied wilh this i;llng does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further ce.mfy that the information
indicatéd on this report or supplementalreport i trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver of, ea emfowered o execute this repoft as requiigt by Chapter 607, Florida Statutes: and thal my name appears i Block 10 or Block 11t

changed, or on an attachment v ddregh, wilh all gther likg smpoweggd. §/

SIGNATURE: = g

L\)



