2006 FOR PROFIT CORPORATION T
ANNUAL REPORT TR

SELRETARY OF S1AlL

DOCUMENT # P05000009337 HYISION OF CORPORATIOK
1. Entity Name
"HANDY MAN FOR HIRE OF TALLAHASSEE, INC. 06 SEP -1 PH !2 | L

Principal Place of Business Mailing Address

684 VIOLET ST 684 VIOLET ST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

F R (ARG NU ENER T
Suite, Apt, ¥, efc. Suite, Apt. #, atc. 08242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

O;Oé/jyf/é/ Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a ?eae;; l‘:f;g“""m
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

COOQPER, PHILLIP

684 VIOLET ST Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308

City FL | Zip Cade

8. The above namad entity submits this siatement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or primted rame of registered agent and litke if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by Septomber 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO [ Delete TITLE [ Change  [J Addition
NAME COOPER, PHILLIP HAME — - ——

. = P

sTREET A0DRESS | 819 CONCORD RD STREEX ADDRESS o 1000507 g 1=
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP U-:l 12-‘) DB——DI J o= L[D'q' **15[’ DD
TILE P [ Delete TITLE [Jcrange [ Addition
HAME COOQOPER, MARRELL B NAME
STREET ADDRESS | 819 CONCORD RD STREET ADDRESS
CITY-S5T-21P TALLAHASSEE, FL 32308 CITY-83-2IP
TIILE v ' 3 Delete T O Changs [ Adition
HAME MITCHELL, JEFFRY NAME
STREET ADORESS | 684 VIOLET ST STREET ADDRESS
CirY-§T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP )
TIME O Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TILE O Defete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information)supplied with this filin c? daoes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the inforration
indicated on this raport or syfplemental report is trua an rata and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver of flusiee empowered toMdxedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphgnt wi addrasg, with all ke empowered.

S < P-} - - 0 G

SIGNATURE: : -
PSIGNATURE AND r)'}? OR PRINTEDHAME oF svmm OFFICER OR DIRECYTOR Oate Caytme Phone #

Y RTT e o




