2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000038878 Secretary of State
" EntyRame 90102 023 ***158.75
02-27-2006 :
JIM'S HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
1.21:“‘L1NE AVENUE P.O.BOX 112
MA%COWE o e Hll“ll’ Hlllm |m| IIm ||m ||m ||’|| !”“ 'Im ‘l”i ||||‘ ‘l““' || .“.
[*%
2. Principal Place of Business 3. Mailing Address . .
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MODRE CR2E034 (1 0[05)
City & State Cily & Siate 4. FEI Number Applied For
ST : 55-0860184 - - T e
Zie Couniry 4 Country 5. Certificate of Status Desired {geae‘gfql‘;?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Remt————m"_
B Name Ll 57-‘} ) — e
HOWNGSTONE, JAMES Teomes N 27ene
123 LINE AVENUE Street Address (P.O. Box Number is Not Acceplable}
[27 iine

MASCOTTE FL 34753

City mﬂﬁ(’ | ' FL Zi%cae?\s-g

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

the cbligations gegistered agent.
SIGNATURE f. ) 24 M%”e/ 2-/5-06b

S:g/r‘(llp, typed or printed name n{ug red agent and Litio # apphcable (NQOTE: Registerea Agent signaluss reauired when roinstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
% I

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME HONARSTONE, JAMES NAME

STREET ADDRESS [ 123 LINE AVENUE STREET ADDRESS

CIFY-ST-21° MASCOTTE FL 34753 CITY- S7-ZiP

e 7 Qoese f o - £1Change [ Aadilion
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE ’ I oetete e 1 Change ] Addilion
Naw€_ _ e B Y —

STREET ADDRESS ' STREET ADDRESS

CIY-S1-2F CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-7IP

THLE 7 Detete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TINE ] Detete TILE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST- 7P

12. | hereby certity that the intormation supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corparation or the receiver or trustee empowered to exgcute this repon as required by Chapter 607, Florida Statuies: and that my name appears in Biock 10 or Block 11
if changed, or on an attachmeat with an address, with all other like empowered.

SIGNATURE: X _ L2y //%& S — Q- 1506

RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong #




