2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enily Namo Secretary of State
HAYTON HANDYMAN SERVICE, INC o
Principal Place of Business Mailing Address
1607 CENTER STREET 1607 CENTER STREET : ’
LEESBURG FL 34748 LEESBURG FL 34748
- * TR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Slato Cily & Stale 4. FEI Number _ Applied For
20-0870932 Not Applicable
2 County Zip Couniry 5. Cerlilicale of Staus Desired O ?eﬂe.ggq::gd(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nameg
HAYTON, JOSEPH K
1607 CENTER STREET Street Address (P.O Box Numbor 1s Not Accenlable)
LEESBURG FL 34748
. -City - = - e - — - FL Zip Codo

8. The above named enlily submils this slatemaent for the purpose of changing 11s registered office or registered agenl, of beth, in the Stale of Flonda. | am lamibar with. and accopl
lhe obhgalions ol regisicrod agenl.

SIGNATURE

Suyraiua, tynen or prvog name ol ragstergd agert angd tig © appheatle (NOTE Regsiered Agent signaiure regqurad when remsialing oatI;

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

8. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contnbubon” T Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7] Gelte Time [Jchange (T Addilion
NAMI HAYTON, JOSEPH K NAME | !JJ]?I’!IJUE"-‘?D"J’—‘
SIRLCTADDALSs | 1607 CENTER STREET STRLET ADDRLSS 2 ,-i - }ij?—B[‘:lD‘}Hjl:l 17 150,00
Gre-size | LEESBURG FL 34748 i e 1asUr=al r 4t Ul
nne 1 pelete ni [ Change [ Addilion
NAME HAME
SIRLET ADDRESS SIELT ADDRLSS
Iy -51-21p CITY-S1-21P

Jumr . - - oy e . - - - [ thange -- 3 Tidilion
NAME NAME
SIRECT ADDAESS STRELT ADIRESS
CITY-S1- 2P CITY-SI- I
TIME O pefete HlEd ] change [ Adwlion
HAME NAME
SIN LT ADDRESS SHELT ADDRLSS
CIY-SI- 2P CITY-ST-2IP
e 1 pelele Tine [ Change [ Addition
NAME . NAME
SIRELY ADDRE S5 STREET ADDRESS
CITY-81-21p cIrY-51- 1P
TIE ] pelete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 711 GIIY-ST AP

12. | heraby certify thal the infermalion suppliod with (his filing doos nol qualiy for the exemptions conlained in Seclion 112, Florida Slatutes | lurther corliy thal Ihe information
inchicaled on this report or supplemontal roport is rue and accuralo and Ihal my signature shall have the same legat affecl as f made under oath: hat | am an olficor or direclor
ol lhe cerporalion or the recaver o trustoe ompowered to oxeeulo this report as required by Chapter 607, Florida Sialutes: and thal my namc appears in Block 10 or Block 11
If changed. er on an allachmont wilh an address, wilh alf othor like empowered.

SIGNATURE:_ .?/5 ,/p7 { A2)2¢ 7-¢ooJ

4. " o s rva e e e o e e e o e




