2007 FOR PROFIT CORPORATION
ANNUAL REPORT __ FILED

DOCUMENT # P05000022581 .. Aug 17,2007 08:00 A]l-

1. Entity Name
HANDY SERVICES, INC. Secretary of State

Principal Place of Buginess Mailing Address

1200 COUNTRY CLUB DRIVE 1200 COUNTRY C1UB DRIVE
UNIT 6101 UNIT 6101

LARGO, FL 33771 IS LARGO, FL 33777 S

A 0

02152007 No Chg-P CR2ZE034 (11/06)

4, FEI Number Applied For
20-2374745 Not Applicable

o $8.75 additional
Fea Roquired

s

8. Certificate of Status Desirad

P

8. Nlm ddnﬁ “ : Rgﬂ - ‘hhna A‘ gent

PALAIA, JOSEPH J

1200 COUNTRY CLUB DRIVE
UNIT 6101

LARGO, FL 33771

ORER T TN RO .l T
8. The above named ontity submits this statement for the purposo of changing ils registered cifice or registered agent, or both, in tho State of Florida. 1am femiliar with, and accept

the obligations of registerad agent.

g
e

SIGNATURE

Sgrtue, typed or prinied name of regiviessd agent and ste ¥ applicabls. (NOTE: Ragipnred AJUn! sigreine requerod whan rinslading) DATE

8. Elsction Campaign Financing $5.00 May Be e
it B B0 T il b 8550.00 Trust Fund Contribution. Aided 1o Fous _ Uonooorras
] 207~

0. OFFICERS AND DIRECTORS |
TmE PSTD

HAME PALAIA, JOSEPH J

STREET ADORESS | 1200 COUNTRY CLUB DRIVE, UNIT 6101

ony-si-of | LARGO, FL. 33771

TIE

NAME

STREET ADDRESS
CITY-57-2P

THLE

STREET ADDRESS
CITY-S1- 2P
me

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-ST-2P

THLE

NAME

STREET ADDRERS .

oiTY-51-ZP ) e pae o maR Ll e R il

12, | hergby cetify thal the information supplied with this fling does not qualify for the axemptions contained in Chapter 119, Forida Statules. | further certily that the information
indicated on this report or supplemantal repott is true accurate and that my signature shafl have the same igal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trustos empowered lo axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111

changed,-of on an atachmant with an edgsegs, with all othar Ill.to empowered.
SIGNATURE: ﬁ et 8707 74y -Goi3

‘/ L, i
) v

P

J . )
D OR PRINTED NANE OF CIONING

GFACER OR DIRECTOR :

S i




