2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Feb 12,2007 8:00 am

DOCUMENT # P04000081923 Secretary of State
1. Enlily Name 02-12-2007 90087 018 ***150.00
WILLIAM MONKS HANDYMAN SERVICE, INC.,
Principal Place of Business Mailing Address
532 MOHAWK PARKWAY SW 532 MOHAWK PARKWAY SW
R R H"HII‘ ”] ||”| Iml "m Ilm ||”‘ ||||“Im ”l‘l ‘l”l I’“I Imm ]‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. ’ Suile, Apt. #, cic. 15t MOORE CH2E034 (10/06)
City & State Cily & State 4. FEI Number _ | Applicd For
20-1162878 INol Applicable
4p Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ©f New Registered Agent

Mama

MONKS, WILLIAM R

532 MOHAWK PARKWAY SW Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

. Cily FLTZ[p Code

8. The above named enlity submits 4h|s stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ol Florida, | am familiar with, and accept

the obligalions of registered agent’; j
SIGNATURE W%tﬂ_/ f 77 M’LL/ (= 35-87

Signature, Wpeo of printea name of tegisterad agent 2na Lbe ¢ apphcabla {NOTE. Registerea Ageni sgnature reguired wnen renstating) DATE

FILE NOW!! FEE IS $150.00 6. Eiccion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .

Make Check Payyab!_e to Florida Depart%bent of State Trust Fund Contribution. ]  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete T [ change [~ Addition
NAMF MONKS, WILLIAM R _‘ NAME _9"\ e MGC"?@.

SINCCT ADDRESS | 532 MOHAWK PARKWAY SW SINUTANRESS | 573 12 Mefrawris FAFrRKday S

iy S1-2IP CAPE CORAL FL 33914 CITY-S1- 21 Orrke bora ), F i 355 /of

It [ Delate TILE [ Change [ Addition
NAME - NAME

SIKEET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY - 81 2ip

TILE [ pelete TINLE [JGhange [ Addition
NAME o o o .. S

SIREET ADDRESS | ’ SIREET ADDFY 55

CITY-51-2IP Ciry-s1-2IP

fIILE [ Delete TILE [ Change [ Addition
NAME NAME

SIRECT ADDRESS STREF T ADDRI S8

CIY-SI1-2IP CITY-SI-21P

IILE ] pelete HILE [ Change  [] Addition
NAME NAME

SIRECT ADDRLSS STRLET ADDHESS

CIY-ST-71F CITY-S5- 2P

THLE [ Delete TLE [ Change [ Addilion
NAME NAME

SIRET ADDRESS STREET ADINE S

CIY-87-2IP CTY- $1- 71P

12. | hereby cerlify thal the information supplied with 1his {iling does not qualify for the exemptions contained in Section {19, Florida Stalules. | further centify that the informalicn
indicaled on this report or supplemental report is Irue and accurate and 1hal my signature shall have the same legal effect as if made undar oath; that t am an cfficer or director
of tho corporation or the receiver or trusloe empowered to oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like gmpowered

SIGNATURE: U/«LZ&WM, 1o b Willigm Mo KS 1-30-07 (339 sto 567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayurmg Phone 4

~N




