2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC UMENT # P04000038878

. Entily Name

JIM'S HANDYMAN SERVICES, INC.

Brncipal Place of Business

123 LINE AVENUE

MASCOTTE FL 34753

Malling Address

P.O. BOX 112
MASCOTTE FL 34753

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90015 040 ***150.00

A

2. Prncipel Piace of Businass - No PG Box # 3. Mailing Adgrass
Suitg, Apl. ¥, elc. Suite. At #, eic. 15t MOORE CRZEQ34 “0!07)
City & State City & State 4. FEI Number Applied For
55-0860184 Mot Apslicable
Zip Counir Z Country i
P Hry F Y 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STONE, JAMES H
123 LINE AVENUE
MASCOTTE FL 34753

SameS  H. S7ne

Sueet Address (P.C. E;c\al moer i N’)[ A"Ceptable]

bane. AUL

T MRSeode.

FL

F1 4yiisn

8. The anove named entity submite this statement for the purpcse 5f changing ils registered dlfice or registered agem or eotn, in the Staie of Florida. | am familiar with, and a accept

ihe cbiligalions of

SIGNATU&

gisterad agent.

Q’m,@o.

A Jtora,

Al~{~OFR

\)'1

fe e o zremesd e oURLGERIETRA Dec Lk e [ arpit

BOTE BegIaieran AZOAE GIralurs ruirias; wenolt rearitite g

DATE

' kILE NOW 't -FEE:15'5150.00

i

er May 1; 2008 Fee Will Be $550.

Make Check Payable to Florlda Departmeni of State -

~ Camgeign Financing

& $5.00 May Be
Trust Fuid Conipution. [

Added to Fees

10, OFFICEHS AND DlPECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Devete TiTLE O Change [ &adition
NARE HONARSTONE, JAMES HAME

STREET ADDRESS | 123 LINE AVENUE STREET ADORESS

CITY-ST-2IP MASCOTTE FL 34753 CITY-ST-2IP

TITiE 0 Devete TE [TI Change [ Addition
NAME HAME

STREET ADDRESS T ADORESE

CITY-31-217 CITY-ST- 3P

(113 [ Detete 1HLE [ Change T Adition
HAME HEHE

STREET ADGRESS | T TSTAEET ADDRESS T - -

CITY-ST-2IP CITY-5T-7IP

i O peete MTLE (3 Crange [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

2ITY-ST-4P CITy-51-2IP

HE [ Defete TLE [ Changs ] Addition
HAME ML

STREET ADDRESS STHEET ADYIRESS

ony-sT-21R CHTY-81- 210

TITLE [ Deiale TLE O Crange [ Adaition
MAME HEME

SIREET ACCRESS STREET ADDRESS

20Y-51-2° CiTY-ST- 219

12, 1 heraby certity that the information sunglied with this fiing does net quaiify for the exemptions contaned in Section 119, Flerida Staiutes. | further certity that the information
indicated on this report of supplermeantal repart is rue and accurate and that my signature shall have the same legal ettec: as il made under oath: that | am an officer or directur
gt the corporation of trie receiver or trustee ampowered to execute this repart s required by Chapier 607, Florida Siatutes; and that my name appears in Block 15 or Block 11

it changed, o on an attachment with an ad(ﬁresc; with &l gther like empﬂwprezi.

SIGNATURE: X__

Y./-08  35-4327-9533

ATURE AND TYPED OR PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cma Frayine Poopwe w




