FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000112663 01-31-2005 90062 002 ***150.00
1. Entity Name
EJ HANDYMAN SERVICES, INC.
Principal Piace of Business Mailing Address q U U U 3 Z 4 3
13311 KITTY FORK RD. 13311 KITTY FORK RD. . ,
ORLANDO, FL 32828 ORLANDO, FL 32828 Y
T v RIS AL TR
Suite. Apt. #, elc, Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
TTCity & State™ T T T T - ‘17 City &'State™ - ” T AL FEI Nugber ) ) ) Applied For ~ |
' 413 - 2-’057 4 IS Nat Applicable
p Couniry Zp Countey 5. Certificate of Staws Desired (] ?g':il‘:f:;m’“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
ALVARADO, EDGARDO
13311 KITTY FORK RD. Sireet Address {P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32828
City FL | Zip Codo

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

SIGNATURE
Signature. tyoud or printed name of regstered agent and titlo il apphcatie: . {INGTE! Hegislerad Agent signaturd requited wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May Be -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [ Change [ Aadition
NAME ALVARADO, EDGARDO HAME
STREETADORESS | 13311 KITTY FORK RD. STREET ADDRESS
City-81-2P ORLANDO, FL 32828 CITY-ST-2P
TILE O oelete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
SCIY-ST-TP - | m - e 6 mmme - - . LCITY-SE-2P  m— e n e —_— I —
TITLE ] pelete TILE [ change [ Adgition
NAME NAME ;
STREET ADDAESS ' STREET ADDRESS
GITY-ST-2IP CITY-57-2IF
TITLE [ Detete TITLE (3 charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE 1 Delzte TILE [T Change  [7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iF
TE O Delete TMLE [Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2p CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this reponl or supplemental report is true and accurata and that my signature shall have the same legal eflect as il made under oath: that § am an officer or director
of tha corporation or the raceiver of trustee empowerad 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _* §aeds Glads 126 fos

STGMATIJRAAND TYFED OR FRINTED MAME OF SIGNING OFFICER OR HRECTOR Cate Dayhime Phone #

F



