FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000095506 ecretary of State
04-29-2005 90292 016 ***150.00

1. Entity Nama

RIGDON HANDYMAN SERVICES INC,

Principal Place of Business Mailing Address
2469 BROWNWOOD ROAD 24569 BROWNWOOCD ROAD
JACKSONVILLE, AL 32207 JACKSONVILLE, AL 32207
G RAYAT A0 RO
2. Principal Place of Business 3. Mamng Addre: |
Q469 Brownwpod 2al. A Bidin wood @d]
Suite, Apl #, elc. Suue_ Apt #, etc. 01062005 Chg-P CR2E034 (10/03)
ity & State _—City & State . 4. FEI Number Applied For
’ic M\U\HC iﬁ\o\(\d& )MKM/l (0 O(W]ﬂ{f\ -y~ Dﬁ‘il‘ff‘f Not Applicabla
’g Coumw 0\— L %)}a D—a, %mx oo \ 8. Certificate of Status Desired 0 Eese :fqaﬂ““m'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
RIGDON, JEFFREY C
2469 BROWNWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 —_——_—— —_ - — - —
City Zip Code
FL |

8. The above nameglentity submits this state
the obligations of ragi

jor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-

'jﬁ'lﬂ\cruq Grgle Q‘g((o.\ P J-$ay”

SIGNATURE
‘ol mgstered agenl and 58 If appiicatie. (NOTE: Mfmmlwwmﬁ@m) DATE
I 7
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. (] Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE P [ petete TLE [ Change [ Addition

NAME RIGDON, JEFFREY C HAME

STREET ADDRESS | 2469 BROWNWOOD ROAD STREET ADGRESS

CINY-ST-27 JACKSONVILLE, FL 32207 CITY-ST- 7P

THLE VP T pelete TITLE I change [ Addition

HAME RIGDON, PATRICIA L NAME

STREET ADDRESS | 2469 BROWNWOOD ROAD STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32207 CITY-S1-2P

TITLE O petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CIVY-51-2IP CAY-ST-7P

TME 7 petete Tme . [ Change [ Addition
—NAME | - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -§1-2P

TMLE 3 petetn TNLE [ Change ] Aadition

NAME NAME

STREET ADDRESS J STREEF ADDRESS

CITY-5T-2P CiTY-ST-20

TILE [ belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the regajver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfeniwith an address wit ther like empowered.
-

SIGNATURE: G&@M Cm:. (qum -0 Y6y 187Y

mlmm“mormmwmmmm Date: Daytime Phone #




