2006 FOR PROFIT CORPORATION

a4

-

~ ANNUAL REPORT (AR)

DOCUMENT # P05000025201

1. Entity Name . -
SLW HANDYMAN DEPENDABLE SERVICES INC

Principal Place of Business

C/0 FRANK J SIMONE
537 LAKE MANATEE WAY
PORT ST LUCIE L 34986

Mailing Address

C/Q FRANK J SIMONE
537 LAKE MANATEE WAY
PORT ST LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

Suite. Apl. 4. elc.

Suile, Apt. 4, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90461 045 ***150.00

DA

1st MOORE CRZE034 (10/05)
Cily & State City & State 4, FEI Number Applied For
3\0 23\ q 6‘ LI ?\8' Not Applicable
Zp Couniry 7ip Gountry 5. Certilicaie of Status Desired ] $8'75 Additiunal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'ah#(ﬁﬁ’EFmNi-#EE WAY Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986
City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. § am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, typwa or praved namg ol regislerad agant and kiie | applicatie (NOTE" Regislared Agenl signalure required when renstating) DATE
Aﬁel:lhl}-:yﬁo‘;;é; :::E:vﬁ"s;:qsggo o0 N 8. Election Campaign Financing $5.00 May Be
. Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida’ Depanment ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T Detele TINE [ Change [} Addition
NAME SIMONE, FRANK J NAME
STREET ADDRESS {537 LAKE MANATEE WAY STREET ADDRESS
CITY-ST-24P PORT ST LUCIE FL 34986 CITY-ST-2IP
e vD [ Detete TALE O Change [ Addition
NAME SIMONE, MARGARET L HAME
STREET ADDRESS |537 LAKE MANATEE WAY STREET ADDRESS
CITY-S§7-219 PORT ST LUCIE FL 34986 CITY-ST-2iF
e O Detete e O change [ Addition
MAME NAME . — e =
SiRgET ADoREss T - STREET ADDRESS
CIFY-ST-2IP £ITY-ST-2IP
TITLE [ Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-219 CITY-51-2IP
TIME ] Detete TITLE ] Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
e [ selere WiLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST1-2P CITY-S¥-2IP

12. | hereby cerlity that the information supplied with this filing does nol quality for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurale and that my signature shatl have 1he same le,
of the corporation or the receiver or trustea ampeowered to execute this report as required by Chapter 807, Flari

if changed, or on an attachment with an addresgy with all other like &

SIGNATURE:

é;al eftect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Biock 11

h-14y-0€

ATURE AND TYPED OR PRIN

Date Dayrme Phone #




