2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000116453

1. Entity Name
CHIP'S HANDY SERVICES INC

ecretary of State

04-26-2005 90165 002 ***150.00

Principal Place of Business

1350 JEFFERSON AVE
B
ORANGE PARK, FL 32065

Mailing Address
1350 JEFFERSON AVE

B
ORANGE PARK, FL 32065

2. Principal Place of Business 3. Mailing Address

AR TR AR

Suite, Apt. #, etc. Suite, Apt, #, eic.

04062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied Far
N { - O ' 2 7&. j 1, Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DEBORAH W

3945 ST JOHNS AVE .
JACKSONVILLE, FL 32203

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the cbligations of registersd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. lyped of orinted name of registered agent and lite if appl canie.

(NOTE: Fegisiered Agent sgaaiure required when reinstatiog)

DATE

FILE NOWY!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Furd Contribution.

9. Efeclion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . O Ceiete TILE [ change {7 Addition
NAME COLE, LARRY G HAME

STREET ADDRESS | 1350 JEFFERSON AVE APT B STREET ADDRESS

CITY-ST-7IP ORANGE PARK, FL 32085 CITY-ST-2IP

TITLE VP [ Delete ME O change ) Addition
MAKE COLE, AMANDA L HAME

STREET AGORESS | 1350 JEFFERSON AVE APT B STREET ADDRESS

CITY-S1-2IP ORANGE PARK, FL 32065 CITY-ST-2IP

TITLE T [ oelete TITLE [ Change T Addition
NAME COLE, BRYAN A HAME .,

STREET AGOMESS | 1350 JEFFERSON AVE APT B SIRCET ADDRESS |

City-sT-2IP QRANGE PARK, FL 32065 GITY-ST-20P

TITLE [ Delate TITLE [ change 3 Addition
HAME HAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-71P CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07({3)(), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

SIGNATURE:

addgss, with ail other like em

SIGNATURE AND TYPED OWINYED NAME CF SIGNING OFFICER OR DIRECTOR

H/20hpaS  Go4-29¢456>

Date Daytirma Prong #




