2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P04000041077 =
‘1. Entity Name b = T

ON THE RISE HANDYMAN SERVICES, INC.

. Secretary of State

02-15-2005 90023 020 ***150.00

Mailing Address
2307 SE AVALON ROAD

?rincipal Place of Business

2307 SE AVALON ROAD
PORT ST. LUCIE, FL 34952

PORT ST. LUCIE, FL 34952

50015532

2. Principal Place of Business 3. Mailing Address

L |

Suite, Apt. #. efc.

Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Apptied For
F0 - Q24003 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desred ] $8+73 Additiona)
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registersd Agent
MName

THOMPSON, MICHAEL
2307 SE AVALON RCAD
PORT ST. LUCIE, FL 34952

Street Address (P.O. Box Numbar is Not Acceptable)

City

—— -FL_l Zip Code -1

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatane, typed or printst name of regisisred agant and ttis if applicable. {NOTE: Agent & requined when ro DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES . 1 Delete TME [Jchange [ Addition
NAME THOMPSON, MICHAEL HAME
STREET ADDRESS | 2307 SE AVALON ROAD STREET ADDRESS
cr-si-IF | PORT ST. LUCIE, FL 34952 CIfy-gT-7P
TITLE SECR 3 Delete TME [J Change  [C] Addition
NAME THOMPSON, MICHAEL NAME
STREET ADDAESS | 2307 SE AVALON ROAD STREET ADDRESS
or-sT-2P | PORT 8T. LUCIE, FL 34952 CITY-5T-7IP
THLE TREA T vetete TME [3 Change [ Addition
NAME THOMPSON, MICHAEL NAME
STREET ADDRESS | 2307 SE AVALON ROAD STREET ADDRESS
CiTY-ST-21IP PORT ST. LUCIE, FL 34952 CITY-ST-2P
TME 0 etere TmE [JChange [ Addtion
RAME -~ [ - —_—— ~ NAME - —_— M
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
TILE 3 Detete TME [ Chenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP
TME [ Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Rorida Statutes. | urther certify that the information
indicated on this report or supplamenta! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ared.

changed, or on an attachmant with an agdr ith all other like
SIGNATURE: M %MWW

IATURE AND TYPED OR PRINTED NAME OF SIGNING 07& OR IRECTOR

2/ 9 [ (7&{,;;{47&7

7



