2007 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P04000038878 . . ecretary of State
1. Entity Namo
04-11-2007 90017 046 ***158.75
JIM'S HANDYMAN SERVICES, INC.
Principal Placoe of Business Mailing Address
123 LINE AVENUE P.O, BOX 112
AR AR RO
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, ef¢. Suite, Apt. #, elc, st MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number Applied For
55-0860184 Not Applicable
Zip Country zip Country 5. Corlificale of Stalus Desired E/?i.;?q;:g:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STONE, JAMES H demes N .S7on¢e
123 LINE AVENUE ., Streal Address (2,0, Box Numbgr is Nol Acggptabk
MASCOTTE FL 34753 727" TR "Re.

Y mbsSCofte  F/  FL |BGhs

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. + am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE ' /\/{"mm& /’\/ /é:{a‘-& //"o’?"Oq

Sg ~Jepfed or printed nama of ieénszered agem and Hite ¢ applcable. (NOTE: Registerad Ageni signaiute requrea when rewslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added to Fees

10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete LE [ change [ Aodilion
NAME HONARSTONE, JAMES NAME

streEl ancRess | 123 LINE AVENUE STRECT ADDRESS

onv-si-zp - | MASCOTTE FL 34753 CITY- S1- 2P

TILE [ Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREE ADDRESS

CATY-S1-20P CIY ST 2P

nnt e e ; ) Mchange [ Addien
NAME NAME

SIRFLT ADDRESS STREET ADDRESS

CIY-ST-2P oITy - S1-71P

THLE O petete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CirY-S1-2IP eIy 51- 2P

IILE 1 Delete mi [ Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIrY-ST-2P CITy-S1-2IP

1I1LE [ Delete TITLE [JChange [ Addition
NAME NAME.

STREET ADBRESS SIREET ADDRESS

CITY-S1- 2P CITY SI- 21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicaled on this report 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 direclor
of the corporation ar the recaiver or truslee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

o g o0 (3s9) 18539

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Prone 4

SIGNATURE:




