FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000140404 04-26-2006 90197 014 ***150.00
1. Entity Nama
RICHARD CAMPBELL HANDYMAN, INC.
Principal Place of Business Mailing Address i
1140 NW 70 TERRACE 1740 NW 70 TERRACE
PLANTATION, fL 33313 PLANTATION, FL 33313 .
TS v RN WA EmACHAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
73-1720929 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired ] gi.;Eq$g$HOMI
6. Name and Address of Current Reg|! ed Agent 7. Name and Address of New Registerad Agant - -
Nama
CAMPBELL, RICHARD ‘
1140 NW 70 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33313
City FL ‘ Zip Code

8. The above named antity submits this statemant 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
Signatuie, typed o piinled nama of registered agent and hile if apphcable (NCTE: Regisianed Agant signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TME [ Change ] Addilion
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | 1140 NW 70 TERRACE STREET ADDRESS
ciY-sT-2P PLANTATION, FL 33313 CIry-sy-aP
TME ST [ oetete TmE O change ] Addition
NAME CAMPBELL, CARQL NAME
STREET ADGRESS | 1140 NW 70 TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33313 CITY-57-21F
TITLE [ velete TmE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2F
TILE 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§3-ap CITY-ST-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-§3-2IP

12. | hareby certify thal the information supptied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fagal effect as il made under oath; that | am an officer or director
of the carparation or tha recej r trustee ampowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114

changed, or on an attag) ap address,, with 2ll othar, empowsred.
w/wb{{)é Q5Y-520-9(2Y

SIGNATUR

NG OFPICER OR DIRECTOR Dayisma Phone &




