“ ' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000041077

1. Entity Name

ON THE RISE HANDYMAN SERVICES, INC.

Principal Place of Business

2307 SE AVALON ROAD

Maifing Address
2307 SE AVALON ROAD

PORT ST. LUCIE, FL 34952

PORT ST. LUCIE, FL 34952

FILED
May 07, 2007 08:00 A
Secretary of State

L

. . . 05012007 No Chg-f CR2EG34 {11/05)
D 0 N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
T o 30-0240063 Not Appiicabls
5. Cerificate of Stalus Desirad O rise'gi lﬁ:ﬂ“""a'

8. Name and Address of Current Reglisterad Agent

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

~ DO NOT WRITE
_IN THIS SPACE

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

SIGNATURE
Signaturs, lyped or printeq name of registerad agent Bnd tite il applicabla, {NOTE Reglzterad Agent signature raquirad when reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foo wil! be $550.00 Trust Fund Contribution. Added to Feas

19, OFFICERS AND DIRECTORS |

TILE PRES
CNE T | THOMPSON, MICHAEL A ‘ . o )

STREET ADDRESS | 2307 SE AVALON ROAD . B L P AT

GiTY-ST-21P PORT.ST. LUCIE, FL 34952 . - . Lot - -' T i . . "
- TMLE SECR o

oot ' o

NAME THOMPSON, MICHAEL i ,EEI'JLI 071335

STREET ADDRESS | 2307 SE AVALON ROAD U5/ 25/07-80074~024 150,40

CITY . ST-ZP PORT ST. LUCIE, FL 34952

TiLE TREA

NAME THOMPSON, MICHAEL

STREET ADDRESS | 2307 SE AVALON ROAD

CITY-ST-2IP PORT ST. LUCIE, FL 34952 DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-2IP

© - INTHIS SPACE

TIE

NAME

STREET ADDRESS
Ciry.ST-21P

1 NAME

TITLE

| STREETADORESS | |
CITY-ST-2IP . S : . ,

.12. | heraby certify thal the information supplied with this fil':?g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certby that the information
indicated on this repart or supplemental rgport is true and accurale and that my signature shall have the sarme legal effect as if made under oash; that | am an officer or director

~ of the corporation or the receiver or trygtee gmpowered 10 §xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an a

. with all other like empowered.
SIGNATURE: o // %‘f’% 5 A 15/0"7

BiGNATURE ANDITYPED OR PRINTWGNING OFFICER OR DIRECTOR

Daytkma Prione #




