FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000091002 04-18-2005 90288 028 **150.00

1. Eniity Name

RANDYS HAULING & HANDYMAN SERVICE INC.

Principal Place of Business Mailing Address BB 0 18 857

10120 SE 40TH AVENUE 10120 SE 40TH AVENUE
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
S S MR ED AT D WRE T
Suite, Apt. #, elc. Suite. Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Siate Cily & Stale 4. FEI Number ) Applied For
&o /975 5—5/5 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Dosied (] ?ggesqw Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CRUM, RANDY J
10120 SE 40TH AVENUE
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceptable)

City F LT Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahze, typed o prwked name of regrieiad agent and brle A4 spobcasis {MOTE: Regeitersd Agen! Sgnature remuared when ranstabng) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After Mﬂy 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Detetz TTE DO change O Audition
HAME CRUM, RANDY .J NANE
STAZET ADDRESS | 10120 SE 40TH AVENUE STREET ADDRESS
CHTY-SP-Bp BELLEVIEW, FL 34420 GIY-57- 29
fiTLE vPD O Delete uTLE [J Change  [] Addition
LAME CRUM, JOAN M NAME
STREET ADDRESS | 10120 SE 40TH AVENUE SIREET ADDRESS
CiTy-St-2p BELLEVIEW, FL 34420 CiY-s1-2p
THIE 3 Delete TIHE [J Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciy-S1-0pP
TITLE [ petete HILE [ Change  [] Addilion
HAME RaME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2I# CI7Y-SI-2P
[
THLE 7 Detete me [ Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - i CITY-§1-2IP
TISLE T [ pelse TIE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CAY-SI-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i). Florida Statutes, I 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 effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trusiee empowergd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, wi other like empowered.
SIGNATURE: Y/1Yes”  3523067/939
{SxflATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Dayime Phono #




