FILED

2006, FOR PROFIT CORPORATION ‘Aue 16. 2006 08:00 Al

ANNUAL REPORT

"DOCUMENT # P04000033530

. Entity Name

:DNHSLYL:‘PS AND ASSOCIATES HANDYMAN SERWVICES
I ,

Principal Place of Business Maiing Address
2605 CAMBRIDGE DR 2605 CAMBRIDGE DR
SARASOTA, FL 34232 SARASOTA, FL 34232

~——— (VMR

08072006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS éPACE il

£3-0385879 Not Applicable

I .
i : ‘| 5. Certficala of Status Desired O $8.75 Aaditional
: : Fee Reguired

8. Name and Address of Current Registered Agent

5865 MIDNIGHT PASS RD | .. .. ‘DO NOT WRITE
SARASOTA, FL 34242 . o IN THIS SPACE

8, The abave named sntily submits this statement for the purpase of changing it registered office or reglstered agent, or both, in tha State of Flonda. 1am lamnhar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigralure, lyped or printed name cl ragulared agent and biie it anphicacle, (NOTE: Register=c Agent sIignatura requiad whan reinsiaing) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 _ . ~Trust Fynd Contnbution, O  Adged o Faes
10. OFFICERS AND DIRECTORS [
TITLE P
NAME PHILLIPS, CHAD
STREET ADDRESS | 5855 MIDNIGHT PASS RD . . . Ty T DS T
: o . LH UI 1 l.“'f ."lE}
Cisy-ST-7P SARASCTA, FL 34242 D G LT R T i
y 03/ 16/06-80006-004 550,100
T3
NAME
STAEET ADDRESS
CITY-ST-2IP
THILE
NAME

st .~ - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TIE

NAME

STREET ADDRESS
CIrY-ST-ZIP

ME : . !
NAME
STREE ADDRESS IS !
CIrY-ST-21P

12. L hereby cavmz ibat ine information supplied with this fling does not guaniy for the exemplions cantained in Chap!er 119, Florida Slatutes. | further certity that tha informahion
incicated on this report or supplamental report is trug and accurate and that my signalure shall have the same legal effact as il madsa under oath; that | am an olficer or director
of the corporation or the receivar ¢r trustes empowsrad (o axacute this report as raquired by Chapter 807, Florida Statulas; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address. wgh all lhsnllke empowered.

/A.%/)JJ Chacl p |\[ l |, a3 SZIO/M (995—83
E AHD:;P::!R PRINTED NAME OF ztnmc OFFICER OR DIRECTOR m T Daywe Pm -

SIGNATURE:

V‘l

Secretary of State



