; FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

1 .

ANNUAL REPORT ecretary of State

. Entity Name
CHIP'S HANDY SERVICES INC
Principal Place of Business Mailing Address
1350 JEFFERSON AVE 1350 JEFFERSON AVE Q0063852
B B . ’
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
P i I AR
_Homg S§u7 J)ipTh ST -
Suite, Apt. #, efc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State L L 4. FEl Number Applied For
TAC/ g U LLUE . 30-0127422 Not Applicable
Z'pj 9 9 1 u COB?:) V e. L Zip Country 5, Certificate of Status Desired | gi'gz‘:::’:;ﬁ""a]
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
“TAYUOR, DEBORAHW ™™ —— R == e PR S

3945 ST JOHNS AVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL | Zip Code

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

SIGNATURE
Signalure, typed o prinled name of registered agent and kitle il applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1  Addeoto Fees
1C. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o4 [ Delete TITLE {J Change [ Addition
NAME COLE, LARRY G NAME
STREET ADDRESS | 1350 JEFFERSON AVE APT B STREET ADDRESS
CITY-8T-ZIP QORANGE PARK, FL 32065 CITY-ST-2IP
TITLE VP [ Delete TILE [1 Change  [C] Addition
NAME COLE, AMANDA L NAME
STREET ADDRESS | 1350 JEFFERSON AVE APT B STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32085 CTY-ST-2P
TITLE T 1 Delete TMLE [ Change [ Addition
NAME COLE, BRYAN A NAME
STREET ADDRESS | 1350 JEFFERSON AVE APT B STREET ADDRESS
cry-st-zr_ | ORANGE RARK,.FL 32065 . — _Gy-§T-2IP . [ — e _
TILE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-S1-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Jonm, G ede LARRy G CoL L/ {/}ooﬂp

SDGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phane #




