2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P04000081749

1. Entity Nams

Ii{i'?:ST CHOICE HANDYMAN REMODELING SERVICES,

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90421 045 ***150.00

6. Name and Address of Current Registered Agent

Principal Place ot Business Mailing Address i
2109 SHAWNEE STREET £ - 2109 SHAWNEE STREET
SARASOTA FL 34231+ /¢ f ed SARASOTA FL 34231
209 Sharmuy SHief i
2. Principd Mace o 5 - wess 3. iling Adgress
R D ot 2085/
b% ‘5"5“2 Al el ;o -~ 15t MOORE CR2E034 (10/05)
4
iy & Stae CiTj'E Siae 4. FE! Number Applied For
Zprsgda Flo. Lo bgsSaite Fla 20-1162363 [__[Nor Appicanie
Zi 1 count zi e untr - . 8.75 Acdii
29231t 20070 sl |+ om0 Bz

7. Name and Address of New Ragistersd Agent

TRACEY, CATHERINE L
2058 CONSTITUTION BLVD
SARASOTA FL 34231

Name

i Mt

St tacdress(P . Pox Number iz Not Acce IW
LR 2N

J/ }

City

_Jataaite

FL | %3/

SIGNATURE-

8. The absvenamed entity submils tnis statement for the pypose o changing its registered alfice or registerea agent, or both, in the State of Florida. | am {amiliar with, ang accept
ihe obligali .ns g regi E) !1 2 ;; ,

DATE

o s ~2006

. FILE NOWINFEE 1S $150.00 -
o AM"Ma.yfh"?‘?PﬁfEeﬁ:\'Wl' 355090
- Make Check Payable to-Florida Departmant of State’ -

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Adaed \o Fees

10, OFFICERS AND DIFECTORS

11, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
TE P [ Detete IRE [ Change [ Additian
NAME BURKHARDT, ROBERT A NAME
STRECT ADDALSS 12109 SHAWNEE STREET STREET ADPRESS
CiY-ST-2F  |SARASOTA FL 34231 CITY-5T- 218
THLE [ Detete TTLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CTY-57-2P
iMLE [ Detete e Domange O i |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- - 1P cIry-ST-21P
e [ Detete NiE {7 Crange ] Addilinn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gify-ST-21P CITY-57-2IP
TiLE [ Detete THLE [J Change (] Addilion
NAME MAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 27 CiTY-ST- 2P
TilLE T petete TIME O change [ Acgition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-81-21P CITY-ST-21P

of 1he Corporanon o the receiver or usles empowerey
if changed, ar on an allachimant with &n address. wijth all other like empowerad,

; 29 4 b4
SIGNATURE: (4~ 709 131 46

LLL) ¢
SIGNATURE AND TYPED OR

A XA 4 -
AME OF SIGNING OFFICER OR DIRECTOR

6 - PH| Faxat

) 2l

12. | hereby ceriily 1hal the informanon supplied wilh Inis fiing dees nol gualily for the exemptions contained in Section 119, Forida Statutes. | furher cortify that the inlermation
indicaled on Lhis report or supplemenial reporl is true and accuraie and that my signature snall have the same legal ettect as if macte under path; inat [ am an oilicer or director
[o executa this repont as required by Chapter 607, Florida Stalules; and thal my name appeard in Biock 10 or Block 11

400

(




