FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNl;Jm’:AENT # P04000028756 04-12-2007 90039 036 ***150.00
ROB'S HANDY SERVICE INC.
Principal Place of Business Mailing Address E
2971 WALKER RD. 2911 WALKER RD. 4 0 0 5 8 3 8 9
LAKELAND, FL 33810 LAKELAND, FL 33810
B T
Suite, Apt, #, etc. Suite, Apt. #, etc, 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1223321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘;;quﬁ?j;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROB-CYPHERT, L ROLQIS HANDY SERVICE
2911 WALKER ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Regrsiered Agent sigoatura reduded when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
WLE P T petete T(TLE O Change  [J] Addition
NAME CYPHERT, ROBERT NAME
STREET ADDRESS | 2911 WALKER RD. STREET ADDRESS
CITY-S7-7IP LAKELAND, FL 33310 CITY-ST-2IP
TiE D [ Delete TIME [Ochange [ Addition
NAME CYPHERT, TEERY NAME
STREET ADDRESS | 2911 WALKER RD. STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33810 CITY-§T-2P
e U] Delete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 delete TIiLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cortity that the inlom’_laziqn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaivi empowered to executs this report as rghuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an auacnm i ar like empoffered.

Date Daytima Phone #

NEER OR DIRECTOR




