2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90082 047 ***150.00

DOCUMENT # P04000152174

1. Entity Name
NEWCOMB HANDYMAN SERVICES, INC.

Principal Place of Business

8929 SUNSET DRIVE
NAVARRE, FL 32566

Mailing Address

8929 SUNSET DRIVE
NAVARRE, FL 32566

2. Principal Place of Business 3. Mailing Address

LT T

Suite, ApL #, etc. Suite, Apl. #, elc.

05032005 Chg-P CR2E034 (10/03)
City & Stals City & State 4. EEI Number Applied For
fﬂ -t/ ‘-/ S-A 00 Nat Applicable
- 7
Zip Country P Couniry 5. Cerlificate of Status Desired O ?eae'g;l'j‘i:’:;‘kma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN LAW FIRM, P.A.
2045 FOUNTAIN PROFESSIONAL CT Street Address (P.O. Box Number is Not Acceptable)
SUITE A
NAVARRE, FL 32566
City FL } Zip Code

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

SIGNATURE.

Signrature, typed or printed name of regrstered agent and hike f eprlicable. {NOTE: Registered Agent signature requred wiven reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be

In accordance with s, 507.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD [ Delete TITLE [J Crange ] Addition
NAME NEWCOMB, JOHN HAME

STREET ADDRESS | 8929 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P NAVARRE, FL 32566 CiTY-ST-2IP

TIMLE ST 7 Detete T O change [ Addition
NAME NEWCOMB, MELODY A HAME

STREET ADDRESS | 8929 SUNSET DRIVE STREET ADDRESS

CiTy-sr-21p NAVARRE, FL 32566 CITY-S1-2tP

TIRE vP [ Delete TILE i Change (7 Aadition
NAME MCGINNIS, ECDIE C RAME

SIREET ADDRESS | B929 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P NAVARRE, FL 32566 CITY-81-2F

TILE O Detete WILE [CIchange [ Additien
NAME . NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-ZP - - 0 - = oSt —fF T - . - =

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S7-2P CITY-S1- 3P

THLE T Delele TITLE [1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21p

12. | hereby ceriily that the information supplied with this filing does rot qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on 1his repon of supplemsntal report is irue and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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.

Y-30- 095
¥

SIGNATURE:
NG OFFICER OR DIRECTOR Date

IATURE AND TYPED OR PRINTED NAME OF SIG

Daytine Phone #
N iat AP E 14t N A

VIV I'V'-W\_V'V'U




