2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT {AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P04000149207
et Secretary of State
03-08-2006 90177 043 ***150.00
TERRY'S PAINTING & HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
117 CANAL RD 117 CANAL RD
SATSUMA FL 32189 SATSUMA FL 32188
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, ete. Suile, Apt. #, etc. 15t MOORBE GR2ED34 (10/05)
City & Stare City & State 4. FE) Number Applied For
20'1 961 798 Not Applicable
Zie Couniry zip Couniry 5. Cerlificate of Staws Desired | ?i‘liﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%C;MC:AAH&T' g[E)HRANCE E Sireet Address (P.C Box Number is Not Acceptable}

SATSUMA FL 32189

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of regisiered agem.

SIGNATURE
Signature, fyped or prated name of regisiered agent ana e I spphcutie (NOTE Regsiered Agent signaturs required when rensialing) DATE
" i NOWN! FEE IS $150.00.. , ,
L . 9. Election Campaign Financin
. AtterMay 1, 2006 Fee Will B $550.00 - lection Comoaion Francrie. - $5.00 way e
i 'Make Check Payable to Flonda Department of State ’

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Crange  [] Addilion
NAME MCMAHON, ELIZABETH NAME
SYREET ADDRESS | 117 CANAL RD STREET ADDRESS
CIFY-ST-2IP SATSUMA FL 32188 CITY-ST-2IP
e VP [ petess TLE O Crange [ Addilion
HAME MCMAHON, TERRANCE E NAME
STREET ADDRESS [117 CANAL RD STREET ADDRESS
CITY-51-2I SATSUMA FL 32189 CITY-ST-2IP
LI ' B . - Noger, . Howme L _ - . _ . _ __ _Tlchawe _[Iaddiion
NAME EQDICE, MARCUS A NAME
STREET ADDRESS (117 CANAL RD STREET ADDRESS
Cify-s1-21P SATSUMA FL 32189 Ciry-S1-7IP
TILE [ Detete TiTLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Criy-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-71P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certfy that the information
intficated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an oificer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empowergd.

SIGNATURE: X %wwu, g g Cere

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




