2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P05000025386 = Secretary of State

- Enity Name 02-10-2006 90019 023 ***158.75
JAMES AFFORDABLE HANDY MAN, INC o '

Principai Place of Business Mailing Address
133215 S87. BHR. 133 215 ST. BH.R.
e T ”“MI‘ l“ |||I‘ IH"“’“ Ilm ||m II“I ""”H“ ml! "”l Im“””“)
2. Pnncipal Place of Business ] 3. Malling Address
123 QlsT st BHR (33 )% 5 OK
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
(Keec hobee QKeechobee
City & State City & Staie ] 4. FEI Number Applied For
FU B/ d-}‘}’ F ()ﬂ,dﬁ 3@ - l/j’é?éﬁ"/ Not Applicable
Zip Countr Zip Copnjry o ) $8.75 Additionat
3%’7'4 - q 3}5 G’ HCJ es 3y ‘; 7Y - ?Q)E: g‘)ﬁ C/fj 5. Centificate of Status Desired Ij Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLOW, JAMES J

133 21S ST. BH.R Streel Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974

City FL Zip Code

8. The above named enlity 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 fypsm o1 praifes name: of regislened agen! and Wig 1l ApRLCatyx (ROTE Regsteran Agent sIgnalune rouied When (ens1abng | DATE

FILE NOW!! FEE'IS $150.00 . . o
2 : " 9. Election Campaign Financing $5.00 may Be
Y After May_‘l, 2096 Fee Wil! Be $550.00 - Trust Fund Contribution. []  Added 10 Fees
 Make Check Payable to Florida Depariment of Siate ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D [ pelete TIHLE < ‘ [} Change  |ddilion
N HARLOW, JAMES J v 5 acgueline SauTT

STREET ADORESS | 133 215 ST. B.H.R. SREETADDRISS | )33 “mr+ S5T. GEKR

CTY-SI-ZP | OKEEGHOBEE FL 34974 CITY-S7- 7P o¥eetropee FI 34§79-62\VD

TIRE O pefete TiLE {J Change 1 Addilion
NAMC HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIy-$1-21P

HRE N . . — _Finees e 3 71 Change [ Addition
NAMEL NAME

STREET ADDRESS STRLET ADDRESS

CIrY-S7-2IP CiTy-S1-21P

TLE O petete TITLE [ change [ Addition
NAML NAME

STREET ADDRESS STRECT ADDRESS

CHTY- St- 1P CITY-ST-2P

TALE [ etete s [3 Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP CITY-S1- 2P

THLE 3 Deiete T [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-ST-2P

t2. | hereby certily Ihal the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or rustee empowered (0 execute this report as required by Ghapter 807, Floritda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered,
Tames 3 Havlow  oa/es / 06 553-697- Y63

ANNIAD
SIGNAABRE AND TYPED OR 29750 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene

SIGNATURE:




