2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000075076 Feb 04, 2008 08:00 AN
1. Enlly Nama Secretary of State
COMPLETE CARE HANDYMAN SERVICES,INC.
Fruneipal Place of Business Ma ing Address
2330 LANTANA ROAD : 2330 LANTANA RCAD
LOT 21A LOT 21A
LANTANA FL 33462 LANTANA FL 33462
us us
2. Principal Place of Business - No P.G. Box # 3. Matling &dcross
Suie, ApL #, &ic. Ste, Apt. it oic, 15t MOORE CR2E034 {10/07)
Cay & Gtate City & State 4. FE! Numbes Apphed For
20-1098871 Not Apzlicalle
Zp Ceuniry e Coniry 5. Certficale of Status Desired o $8.75 Additional |
Fee Required |

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name: ‘

JOHN PORTER ACCCOUNTING INC - .
400 S FEDERAL HWY STE 404 Straet Address (P.O. Rox Number is Nol Acceptable)
BOYNTON BEACH FL 33435

City FL Zipr Coda

4. The avove named eruly subris this slatement for the purpose of changing its registered offhice or registered agent, or o, in the Sute of Ficrida. 1 am familiar wih, and accent
v the C:)ligaiicrl?. of rexpstanad ngent,

MGHMATURE

Sgrature Lepod of ool pan o o e slered erbd v e arphanie INSTE REgIsie1e0 AZEIT BB L™ AU vt o5 g nati

£ 'FILE NOW!!' {FEE! IS! 150, 00
BRI -After May 1, 2008 Fee wiil Be 3550 00. ha
. Make Check Payable to Flonda Deparlment of Stale -

9. Election Camoaign Financing $5.00 may Be
Trust Fued Contiibution [ Added to Fees

10. OFFICFF\‘S AND DIHECTORS 11 ADMDITIGNS ; CHANGES TO OFFICERS AND DIRECTORS iN 1

e P O prete il [C] Chasgz  [] Addifion
HARK CRIDER, DAVID NAME

STRZET ADDRESS | 2330 LANTANA ROAD LOT 21A CIRFET ALORTSE

Iy 1- 212 LANTANA FL 33462 CITy-S7-219

me O seele TILE =1} LH] Ciha LU} Addition
NS HAME

TREFT ADORESS STRFFY ANVRESS

SHY-31-2i7 CITY-81-2iF

3 O paete VL [ change [ Additon
FIRME - IOV . S et e

WTREET ADGRESS : o ’ STHEEY ADIRESS

LIy -5 1- 22 ITY-3T-2I8

ML O peete ML [ Change [ Addution
HAME MAME

SIRLET ADGRESS STAEET ADDRCSS

0TY-51- 217 ATy -31-2p

THLE [ peee e O Crange ] Aadition
HAM: HERE

STRCO) ADGRLSS STREET ADDRESS

ay-SI-7e LIy -§1-7Ip

ik [ Daigle me [ Crange [ Acdition
NeMT NEME

STRCET ADORLSS STALET SDIRLES

20y -SF 1 N\ CITY-31-2IF

12. | hereby cartify that tha injénnatic
mdxcaicd on lhl» report of supple:

o the corgoration or 11 o
|. changea, of o0 an aifa

SIGNATURE:

v suagfed wath thiz filing does not qualfy 1o the exemprons contanead in Sectior: 119. Florida Staiutes | furiher certify thal the information
nertg 2P iz Irie and accurgie and thal nmy signature snalt have the same legal afteci as if nade uncer oath. that | am an oticer or dreatar
< mpowered 16 axeDle this report as reauired by Chapter 607 Ferida Stautes; and that my name appears m Block 12 or Block 11

Iress, wia)l olber ke empowerad. / /

PN
J/S1GNATUHE AND TYPEDS OR LRINTED NYRE OF SIGNING OFFICER OR DIRECTOR C.n g * Nawmo Fnotse




