| . FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Mame

COASTAL HANDYMAN SERVICES INC

Principal Place of Business Mailing Address

4592 BLISS ROAD 4592 BLISS ROAD -

SARASOTA, FL 34233 1S SARASOTA, FL 34233  US

e ST RIS GNAvEm
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber ’ Applied For

20 — ]/55-/ 74 Not Appiicabie
ap _Coun_:ry_- _ _#ZEp L 1 C?P“_"‘fﬁ ___ 1 5. Certilicate of Status Desired (] ?i;i&g:f_of"_
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SORENSON, REBECCA
4592 BLISS ROAD -Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped or printed name of ragistered agsni and title if applicable (NOTE: Registared Agent signature recuarad wheon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE P [ petete Tng {J Change  [J Addiion
HAME SORENSON, REBECCA NAME
STREET ADDRESS | 4592 BLISS ROAD STHEET ADDRESS
CITY-SE-2IP SARASOTA, FL 34233 CITY-SE-2IP
TME VP {1 Detete TME [ Change . [T Addition
MAME PRICE, MICHAEL NAME
STREETADDRESS | 4592 BLISS ROAD STREET ADDRESS
CTY-ST-2r “FSARASOTA, FL 34233 - Clvy-ST-21P - -
THLE O Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-§¥-ZIP CITY-57- 2P ~
TILE O oelete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-51-21P
TILE [ peete TITLE - [Ochange  [J Adgition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIFY-ST-2IP . ) CITY-51-21P
TITLE - ) 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS SIREET ADDRESS
CIFY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119‘07$3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empayered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if

' changed, or ¢n an a.uach with an addrg ,— rlwmwerecﬂ.
| SIGNATURE: &, 224 ﬂf ﬂffbe.aact Q%KENSM Df/ Jufos 941 -350-4/337

SHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Prgne 4




