FILED

2008 FOR PROFIT CORPORATION May 0S, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000033530 05-05-2008 90237 001 ***150.00
1. Entity Narne
PHILLIPS AND ASSOCIATES HANDYMAN SERVICES
INC.
Principal Place of Business Mailing Address -
2605 CAMBRIDGE DR 2605 CAMBRIDGE DR
SARASOTA, FL- 34232 SARASOTA, FL 34232 S ' :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“I| ”m"“m “ ’"‘
Suite, Apt. #, etc. Suite. Apt. 4, etc. 01232008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
83-0385979 Mo Applicable
“p Gouniry Zip Country 5. Cerrificate ot Status Desired [l $8.75 A_ddm“”a'
Fee Required
6. Namg and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS CHAD . ) R Lo i -
5855 MIDNIGHT PASS RD " . wreet Address (P.O. Bax Number is Not Acceptabla)

SARASOTA, FL 34242

City FL | Zip Code

8. The above 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 obligaticns of registered agent

SIGNATURE
N Signature. typea or printed name of reqisiereo agent ana e d applicable (NOTE: Registerad Agent signaiure required when ranstatng} [ATE
FILE NOWY! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 w Trust Fund Contribution. O  Addedto Fees .
10. QFFICERS AND DIRECTORS \ 11. ARDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [ Change [ Additien
NAKE PHILLIPS, CHAD NAME
STREET ADDRESS | 2605 CAMBRIDGE DR STREET ADDRESS
CITY-ST1-2IP SARASCTA. FL 34232 CITY-57-21P
ILE ] Delete THLE [ Change [ Addition
MNARS HAME
STREET ADDRESS STREET AGDRESS
CITY- ST 219 GITY-57-2IF
TITiE ] Delete THLE K [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-21F -
TIMLE 7 Dele TTLE [ change [ Additinn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21p CITY-ST-2IP
TTLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-21P LATY-§T-719 .
TilLE "] Delste e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S-2P CITY-Si-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that ¢ am an officer or director
of tha corporanon or the recewer of frustee nmpowe(ed o} execule thig report as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Biock 11l

pogts

NING OFFICER OR DIRECTOR Dute Davinre Piicne »




