2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUWIENT # P05000009337 E 1 ED
1. Entity Name
HANDY MAN FOR HIRE OF TALLAHASSEE, INC.
07FEB-9 PH 3: 19
Principal Place of Busingss Mailing Address SECHE JARY OF 2 A
684 VIOLET ST 684 VIOLET ST TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
£ P B 0 S| 3 LR AR OO BT
Suile, AR, #, etc. Sulle, Apt. #. elc. %2007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE! Number Applied For
05-0615444 Not Applicable
Zip Country Ze Country 5. Gertificate of Status Dosired figesq Additonal

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent

Name

COOPER, PHILLIP
684 VIOLET ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signawre, lyped o printec rame ol regislered agent and litle il apphcable - {NOTE. Regisleray Agent signature required when rensiating) DATE
o R e T |“'
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe TGD[{%%EEE%Uﬁ 58,75

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ije_f"la,t’ll}? B ol i SN S
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11
TILE CEQC O pelete TITLE JAthange [ Addition
HAME COOQOPER, PHILLIP NAME . . :
STREET ADDAESS | 819 CONCORD RD serTaotess | {pESH NMIOLET ST
orv-st-zp | TALLAHASSEE, FL 32308 Liry-5r-2p TARLULAHASSES, FC 3230 o)
TITLE P [T oelete TITLE ’ Lrchange ] Addition
NAME COOPER, MARRELL B NAME
STHEET ADORESS | 8189 CONCORD RD s aoiess | (pBY UI0LE ST
orv-si-or | TALLAHASSEE, FL 32308 UYSIIP | p U MRS EE . E L 32308
TITLE O pelete TITLE ! [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE [ Detese TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p QITy-Sr-2Ip
TILE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 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 if made under oath. that | am an officer or director
of the corporalion or the recejer or trusiee empowered 10 grecute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm er like empowered.

t wilh an address. yith all
SIGNATURE:_/{ Wﬂé/}é ) z -7 2ee 7

/snsuﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phore #
4

l ;




