FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P04000075076 R 04-27-2005 90278 044 ***150.00
1. Entity Name
COMPLETE CARE HANDYMAN SERVICES,INC.
Principal Ptace of Business Mailing Address i
2330 LANTANA ROAD 2330 LANTANA ROAD
LOT 21A LOT 21A
LANTANA, FL 33462 US LANTANA, FL 33462 US
e TR AR M A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292005 Chg-P CRéEDGA (; 0/03)
Cily & Stale City & State 4. FEI Number ‘Applied For
QD -{N9QgE1 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O 38‘75 Md“""“'
Fea Raquired
6. Name and Address of Currsnt Reglsterad Agent 7. Name and Address of Now Regfstered Agent
— - - — — ey T Name
JOHN PORTE .
1403 W BOYNTO LVD Street Addrass (P.mmmmountm—-

BOYNTON BEACH

450§ FederabHwy-e-Sulte 404

City T FL Zip Code

8. The above named entity _sgbmlts this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblipations of regj agent.
o5/as/os

SIGNATURE
nasma of registered agent and itk If appiicable., {NOTE: Ragisinted Apont signaturs requined when reinstating)
FILE Nouésyé IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
J0. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE P : {3 peiete mE : [JcChangs [ Addition
NAME CRIDER, DAVID NAME
STREET ADORESS | 2330 LANTANA ROAD LOT 21A STREET ADDRESS
CiTy-ST-2P LANTANA, FL 33462 CITY-ST- 7P
TME J Delets THLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T- 7P
Tme [ Detete TME OO Changs 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITE [ pelete TILE O Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CIvY-ST-2P Crty-ST-7P
uts O oeketz TRE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
Cy-St-2P CIFY-5T-2IP
TTLE O pelete TIE [CJchange [ Addition
NAME RAWE
STREET ADDRESS STREET ADORESS
COY-ST-2IP CITY-ST-29

12. 1 hereby certify that the Information supplied with this fiting does not qualify for the exemption stated In Section 115.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

chmant with ap-esldress, yf@l all other ike empowered.
4/2 4/os
Pate

of the corporatiap or
changed, or on¥g a

SIGNATURE:




