FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081749 SRR 035-04-2005 90175 020 ***150.00

1. Entity Name
FIRST CHOICE HANDYMAN REMODELING SERVICES,
INC.

Principal Place of Business Maliling Address > A -
2109 SHAWNEE STREET 2109 SHAWNEE STREET . smw
SARASOTA, FL 3423 SARASOTA, FL 34231 s
e s RV ER IR A

Suite, Apt. #, etc. Suite, Apt, #, elc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

, 2\0 - / }ép g 3 @\3 Not Applicabla
Zp Country Zp Country 8, Certificate of Status Desired 0O gg;g?qa?:;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Neme - - . 7 :

BURKHARDT, ROBERT A TRACy L padbetinle L.
2109 SHAWNEE STREET Siraet Address (P.0. BbX Number is Not Acceplable)

SARASOTA, FL FL

2058 Lonslidpdvon B1v4.

RICT e FL | %55/

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations ol eqistgrackagens. /
SIGNATURE MLW % /Ay 4’&‘9“&{

Sigratrs, typed or proed name of registered agent and title # appicabie. (NOTE: Rens%ed Agert SIgNELS required when renalating) DATE
L
1"
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 3 Detete TILE [ Change [ Addition
HAME BURKHARDT, ROBERT A NAME '
STREET ADDRESS | 2109 SHAWNEE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-21P
TILE O Detete TLE O thange {71 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS ) . STREET ADDRESS B
CITY-ST-21P CITY-§T-2iP
TITLE O Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TME ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
EME [ pelete TILE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamantal raport is true and accurate and that my signstura shall hava the samae legal eifect as if made under cath; that 1 am an cfficer or director

of the carporalion ar the raceiver or trustee empowered to execute this report as séquired by Chaptar 607, Florida Statutes: and that my name gppears iy Block 10 or Block 11 if
changed, or on an a%ress. with all other lik powered, /
SIGNATURE: 2, < ‘/VZ ; Ay

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phona #

/




