2006 FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED
Feb 23, 2006 8:00 am

»

DOCUMENT # P05000020346
1. Entity Name ~

T & M HANDYMAN SERVICES INC.

Secretary of State

01-23-2006 90040 021 ***150.00

Meiting Address
1826 6TH STREET SE
WINTER HAVEN, FL 33880

Principal Pace of Business

1826 6TH STREET SE
WINTER HAVEN, FL 33880

A

! ]
%, Principal Place o Biminess 3. Maling Address I

Suita, Apt. ¥, etc. Suite, Apt. ¥, etc. 01052006  ChgP CRIEN34 ($1/05)

City & Suale City & Stals 4. FEI Number Appliad For

203346537 Not Appiicable
Zp Country Zp Courtry 8. Cartificate of Status Desied [ gz;zmﬁf*“'
6. Nama and Addrass of Curment Ragistersd Agamt 7. Name and Address of Naw Reglstersd Agent
Name

KEEN, TIMOTHY J.
1826 6TH STREET SE
WINTER HAVEN, FL 33880

Strast Address (P.O. Box Numhsy is Not Acceptabie) _

Ciy

FL lZiDCod-

4. The ebove named antity subrmils this statemen for the purposa of changing its regi

d office ot

the cbligations of registered agent.

SIGNATURE

d agent, or both, in tha State of Forida. 1&m famitiar with, and accept

Sigraiurs, yoad o pitad Rame of regicened agent s tie § SppkcAb.

NOTE: Regugarsd AQIN B Fequeed whin! HRWLNG)

DaTE

own 8, Electon Campaign Fnancing $5.00 Mmay Be
m‘: “':;‘1. 205,’::;'&;‘::‘“ Trust Fund Contribution. Added to F::a
1 QFFIGERS AND DIRECTORS 1, ADDITIONS CHANGES 10 GFFICERS AND DIRECTORS IN 11
mE D : ' Dloeste e : Dchnge [ Adcition
NAME KEEN, TIMOTHY J. MANE
STREET ADCRESS | 1826 8TH STREET SE STREET ADDRESS
CITY-51- 38 WINTER HAVEN, FL 33880 ory-£1- 30
me 1] O Dol Luls Ccane [ Addtin
NAME GEDRGE, WALL LAM M. g
STREET ADOFESS | 5627 MAY STREET STREET ADURESS
oTy-51-00 LAKELAND. FLL 33813 OrY-S1-2P
TE [0 oetae mE [Dchange [ Asdtion
HAME NAME
STREET ADCRESS. STREET ADORESS
oy £1- 30 ary-Sr- o
e [ Detete Tme OJcange [ Astiion
NAME NANE
STREET ADCRESS -8 e apowess - _— —
ory-§1-3p oTy-§1- 28
e 3 Detets e CiCuange [ Additon
NAME RAME
STREET ADGFESS STREET ADURESS
CITY- 5T 29 cTY-57- 2P
TME O peiete e Dchange [ Additien
RAME MAME
STREEY AOCRESS STREET ADDRESS
orY-ST-29 ory-§1. 20
12. | hereby that the information supplied with this does not qualily for the exsmptions contained in Chapter 119, Florida Stahutes. | further certity that the information

i;;ﬁ:\::tad on %I;‘lepon or gupplemantal report is true?n?

COMpOration of the recaiver or trustee

accurate and hat my signature shall have the same legal effect as it
od 10 exectns Lhis raport as required by Chapter 607, Florida Siatutes;

empower
changed, or on &n anachment with an sdar}s all other {ike ampowerad.
SlGNATUREﬂMZAMf‘LJ N,

AMD TYPED OR PRINTED RAME OF IR0 OFRCER OR IXRZCTOR

under oath; that | am an officer or direcior
that mry name appasrs Iy Biock 10 or Block 11 it

/1206 _ $63-238-9x3
Duts Doyt Pme 8




