FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig;Nléer:A ENT # P04000162842 . 06-07-2006 90003 009 ***150.00
JONES HANDY SERVICES OF FORT MYERS, INC.
Principal Place of Business Mailing Address YUUuUIuUNY
2705 GUAVA STREET 2705 GUAVA STREET
FT MYERS, FL 33916-2639 FT MYERS, FL 33916-2639 ] _
P S v OO
Suite. Apt, #, elc. Suite, Apt. #, elc. 05162006- ‘ Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0712937 Not Applicable
Zp Country Zip Country 5. Certilicate of Siatus Desired (] ?ig?q hadional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
” Name
_|.JONES, ARTHUR_JR R I S e e s e
L 2705 GUAVASTREET— — — — - - Street Address (P.O. Box Number is Not Acceptable)”
FT MYERS, FL 33916-2639
City FL | Zip Code

8. 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
M Signature, typed or prinied name ol registered agenl and tile if appticable. (NOTE: Regislered Agent signature requited when reinstating) DATE
FILE NOW!Il FEE IS $550.00 - + 8. Election Campaign Financing $5.00 May Be

. Due by September 6, 2006 ) Trust Fund Contribution. O  Added to Faes
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P O Delete TIMLE [ Change [ Addition
NAME JONES, ARTHUR JR NAME
STREET ADDRESS | 2705 GUAVA STREET STREET ADORESS
CITY-ST-2iP FT MYERS, FL 338162639 CTY-S7-2IP
TIRRE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P GITY-§T-2P
e [ Detete T [ Change [ Addition
NAME NAME

L]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-5T-2°
TME e e — —Soeete ~—F e — e — [ Change  [[}Additon®
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-21P
s O petete TILE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:%$%%D%RNRECTDR - 5’— ;20" é;"mm'

259 27, (£ 24



