2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

P04000132346
e & Apggg’lzeztgos 0(;'88:?&3 v
1<
JOHN’'S HANDYMAN SERVICES, INC } ry
Frincipal Place of Business Maling Acdcress
3223 73RD STREET, NORTH 3223 73RD STREET, NCRTH
T B ”"Hll‘ m ||m |‘|H ||m |||lt||‘|’l]||| “Hl Hlll Hm |‘|‘| H"“’ H ‘ll‘
2. Pringipal Placa of Busmass - No PO, Bor # 3. Mailing addross
|
Sune, Apt. ¥, ele, Suile, Apt. o, ete, 18t MOORE CRZEQ34 [10/07)
City & Stale City & State 4. FEi Number Appied For
20-1643733 Net Apglicable
2w Counay e Coantry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narrin
INI L
g2EZP3N7§|%g.éN|-REET NORTH Srreet Address (P Q. Box Numbear s Nat Acceptabie)
¥
ST. PETERSBURG FL 33710
City FL Zip Code

8. The ancve named antily submits this giatement for the purocse of changing s registered office or regisiered agent, or toln, in the Siate of Flonda. 1 am familiar wih. and accept
the coigalions of reyistered agent.

SIGNATURE

SR L e O el L g 1ed 3 La et be o pbcann, HOTE Registrad Agoet ouralart ragmm: v DATE

S FILE NOW I FEEISIS150.00 --5os o
. "After May 1, 2008 Fee Will.Be 5550.00 ..
" Make Check Fayabie to FIorlda Deparlmeni oi State :

8. Elecion Camomgn Financing $5.00 May Be
Trust Furd Conribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST O paete TTLE O] Crange [ sadition
NAMF GERINI, JOHN WAME _

o , L00 iUU'—ilS:l 1

SIRET ADDKESS | 3223 73RD STREET, NORTH STREET ADDRESS 057120820007 -008 156000
ony-st-air ST, PETERSBURG FL 33710 CiTY-5T- 2P 2 Les i -

Tk I veete TITLE [Jcrange 7 Addmion
NAME HAME

STREFT ADDRFSS STREFT ADRAESS

CITY-5T. 21 SIrY-SF- 7P

it O paete s [JChange ] Addirion
HAME HARE

STREFT ATTGRESS T T TN SRR ADDRESS .

SITY - 51212 CITY-5T- 717

NTE 73 Duete TILE 7] Charge [T Acuition
HAME : NEME

STRELT ADDRESS STACET ADDRESS

oy-31-2P CITY-5T-ZP

H)fES 1 Deiee Tt O change [ Additon
HAME 3 HERE

STRELT ADURCSS SIRLET ADDRLSS

LTS8 CITY-51- 419

TILF O pegte THLE {3 Change ] Acadion
NAE HAME

SIREET ALDRESS STREET ADDRESS

SHY-SI-2e . Y- sr- 2w

12. 1 hereby certity that the infarmation supphed with this filing does net qualify for the exsmptions containen in Seclion 119, Florida Staiutes | furtaer certily that the information
indicated an this report or supplernental report is {r.e and accurate ana that my signature shall have the same legal eflect as il imade unde: oath: that | am an cfficer or director
of the corporanan or tne receiver of trustee empowerad to execule this report as required by Chapien 807, Florida Statutes; and that my narre appearsg in Block 10 or Bleck 11
it changea, or on an attachment wilh an address, with all oiher like empowere

SIGNATURE: %NWGM JoHN GERING L//lﬁ/o@ (r27) (M4-69606

SwURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Elayi mo Fooere B




