2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075076 =

1. Entity Name
COMPLETE CARE HANDYMAN SERVICES,INC.

Mailing Address

2330 LANTANA ROAD
LOT 21A
LANTANA, FL 33462

Principal Place of Business

2330 LANTANA ROAD
LO7 217

LANTANA, FL 33462 us

us

FILED
May 03, 2007 08:00 A
Secretary of State |

O

DO NOT WRITE IN THIS. SPACE

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1098871 Not Applicable
- ; $8.75 Additional
8. Cerlificate of Status Desired (| Feo Roquired

. Nama and Addross of Current Registared Agent -

JOHN PORTER ACCQUNTING INC
400 S FEDERAL HWY STE 404
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prnlagt neme of registered ageni and llke If epphcable

(NOTE: Rogistacad Agent 5:gnalure raquerad whan ssnstabng}

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fung Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Feas

RS PR

D5/24/07-30035-012 150,00

10, QFFICERS AND DIRECTORS |

TITLE P

NAME CRIDER, DAVID

STREET ADDRESS | 2330 LANTANA ROAD LOT 214
CivyY-S¥- 2P LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
CuY-S1. Tf

TITLE

NAME

STREET ADDRESS
CITy-§71-21IP

TITLE

NAME

STREET ADORESS
CITY. ST 2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-sT.21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatien

of the corperation or the recgiver orftrustes empowered 1o exac
changed, ar on an attachmgnt with/an ager, i

SIGNATURE:

empowerad.

I he _ supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that tne information
indicated on this report or suplemintal repart is true and accurate and that my signature shall have the same legat affect as f made uncer oath; that | am an officer or director
this repart as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

L4

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIREGTGR

Date Daytime Phona 4

Y27




