FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000015084 04-17-2006 90370 009 ***150.00

1. Entity Name

LARRY GOUGH'S HANDYMAN SERVICE, INC.

Principal Place of Business Mailing Address (1 U U 3 U b b 1]

506 RICHARD STREET 506 RICHARD STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-232( 2063 Not Applicable
“p Country “p Country 5. Cerliicate of Status Desired~ []  $8+7°3 Addliional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOUGH, LARRY
506 RICHARD STREET Street Address (P.0. Box Number is Not Accepiable)
LEESBURG, FL 34748

City FL l 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
Signature, typad or printed nama al registered agent and title il appiicable {NOTE: Registerea Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 1.D [ Delete TITLE [ Change [ Addition
NAME GOUGH, LARRY NAME
STREET ADORESS | 506 RICHARD STREET STREET ADDRESS
CITY-ST-21P 'LEESBURG, FL 34748 CITY-ST-21P
TITLE . 3 oelete TILE (O Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TITLE {1 petete TISLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-207 CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-§7-2I8
TITLE [ Detete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-ZIF CITy-S§1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his 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 corporation or ihe receiver or frustee empowered to éxecute this report as required by Chapter 637, Florida Siatutes; and that my name: appears in Biock 10 or Biock 11 if

changed., or on an attachment with an address, with a‘ll other like empowered.
SIGNATURE: . %L(OLL g e I,O(a \542 729~ NS0

IGNATURE AND TYPED OR FRINTED NAME OF SIENING DFFICER a&omecron | oo Daytme Prone #




