2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR).
DOCUMENT # P04000033100 )

1. Entity Name

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90222 006 ***150.00

BOEHM HANDYMAN SERVICES, INC.

Principal Place of Business

4224 PALM TREE BLVYD.

CAPE CORAL FL 33904 CAPE CORAL

Mailing Address
4224 PALM TREE BLVD.

FL 33804

v~

2. Principal Place of Business

314 W) Ydk 57,

3. Malhng Address

B rarst | |

|

N

[l

Suite, Apt. #, atc.

Suite, Apt #, elc.

O

g; P A 2o tst MOCRE CR2E034 (10/04})

City & State Clty & Slate 4. FEI Number Applied For
CAPE (RAL FLrNA conl LR/ DA 30~ 0)S 1836 ~{Not Applicable
ZID% ?9? CZL;WSVA ég ?? g Counytr\(sq 5. Certificate of Status Desited O ?i';z“‘:?:gﬂmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BOEHM, RONALD D
4224 PALM TREE BLVD.
CAPE CORAL FL 33904

A
=
3

e hoe Ha—, Qorald D,

Street Address (P.O. Box Number is Nat Acceptable)

Y oW

IdYH ST.

OAPE AL

FL

35993

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

the obligations of registered agenl

SIGNATURE

Signawre, ypad o printed name of regrstared agent and vile f apphcable

(NOTE. Registared Agent signalute raquired whan rainstating }

FILE NOW!!! FEE IS $150.00
= After May 1, 2005 Fee Will Be.$550.00
#ake Check Payable to Florlda Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Faes

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

THLE PSD - O Delete LE Psh A change [ Addition
NAME BOEHM, RONALD D NAME Qo€ i~ ,RON ALY LY

STREET ADDRESS {4224 PALM TREE BLVD. STREET ADDRESS L4 [T | LH-L— |T.

CiY-s1-2P | CAPE CORAL FL 33904 arvstze | e aDE R L 33993

FINLE O elete TITLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-71P CITY-51-2p

TINLE [ oetete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2iP CY-ST-7

TITLE ] Delete THLE [ Change  [] Addition
NAME NAME

STREEE ADDRESS STREET ADGRESS

£ATy-S1-2IP QITY-51-2P

T O Delete TLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-S1-2IP CiTY-ST-2IP

TITLE [ pelete TITLE {IcChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ylezles (939 IYI-9806

changed, or en an attachment with an address, with all other like em|

SIGNATURE: £atsl Déﬁ_eﬁ—

powerad.

Fonnid . Peerjre.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR SRECTOR

Date

Davtrme Phone #




