2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P04000093101

1. Entity Name

CARO HANDYMAN SERVICES, INC.

Secretary of State

Mailing Address

5863 DAPHNE DR
WPALM BCH, FL 33415

Principal Piace ¢f Businass

5863 DAPHNE DR
WPALMBCH, FL 33415

DO NOT WRITE IN THIS SPACE

LR EUARIEMAR BT

01312007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1284007 Not Applicabla

$8.75 additional

5. Coertificate of Status Desired 3 Fes Required

6. Name and Addross of Currant Reglistared Agent

CARQ, OEL N
5863 DAPHNE DR
W PALM BCH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure, lypet of prinled name of regislersd agenl and hille if applicabie

(NOTE: Regislared Ageni vignalure requirad wnen reinsinlng) DATE

" FILE NOWIII FEE IS $150.00

‘ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS !

TILE D

NAME CARO, OEL N.

STREETADDRESS | 5863 DAPHNE DRIVE

LIy -S1-2iP WEST PALM BEACH, FL 33415

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-29

TTLE

NAME

STREET ADDRESS
CITY-SI-2ip

TTLE

NAME

STREET ADDRESS
Ciy-§1-zi¢

THLE

NAME

STRECT AUDRESS
CiTY-ST-2iP

Py

__ U0090051 9661
U2 /03/07-80006-014 150,00

DO NOT WRITE
IN THIS SPACE

12. t hareby cartify that the information supplied with this-filing does not fuglify for tha exemptions cortained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this repcrt or supplemental raport is true and accurate gnd that my signaturae shall hava the sams legal sffect as il made under oath; that | am,an officer or director
of the corporation or the receiver or trustea empoweared 1o executa thisfreport as required by Chapier 807, Florida Statules; and thatmy na

changed, or on an attachmant with an address, with all olher like efippwered.

appears inBlock 1Jor Block 11 if

Y

SIGNATURE: Grl- /
Nt

TURE AND TYPED OR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR

o//3/ [0 [58//39 b
’/ Dm/ // // Dlylm./hamwl



