2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am
DOCUMENT # P05000046343 B Secretary of State

1. Entity Name
BOB & JOHN'S HANDYMAN SERVICES, INC. 07-17-2006 90143 035 ***150.00

Principal Piace of Business Mailing Address
3420-BHOWING-OAMCSTREET P.0. BOX 6943
HY¥ALRIGO-FL—33594 BRANDON, FL 33508

e s LRI IO

A4 RxD6e phveny DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
BQF’NDO‘N, F:L, aO‘- 9\53 L'O l o Nat Applicable
Zp 7) 3§ | ‘ Counlrhg A. 4 Country 5. Certificate of Status Desired O ?i'giﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BERGIOHNOIR ROBERT W _PeTeflSoN
SACUBLOWINGOAK-STREET. Street Address (P.O. Box Number is Not Acceptable)
VACRICO, FL33584
. 444 RTDCE  HAVEN DR
; Ci Zip Cod
Y GRANVOON FL | ™335y

8. The above namec:ysubmits. ihis statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

the obligations of n red agent:
282000 Kogewer(d, £ 752500/ 7-/0=D¢6

SIGNATURE

&gnﬂfl!. typed of printad name nfﬁiéﬁlsﬂ agent and htla if applicabla. (NOTE: Hagis'ered Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
Y
10. EE . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete e pP,T K change O addition
NAME PETERSON, ROBERT w NAME
STREETADDRESS | 944 RIDGE HAVEN DRIVE STREET ADDRESS
omy-st-z¢ 4 BRANDON, FL 33511 CITY-ST-2IP
e T O Delete TmE VP § X Change (] Addiion
NAME PETERSON, JANET E NAVE /
STREET ADDRESS | 944 RIDGE HAVEN DRIVE STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-SI-2iP
TINE VP mw[g TITLE - [Ochange [ Adgition
NAME BERG, JOHN O JR NAME
STREET ADDRESS | 3420 BLOWING OAK STREET STREET ADDRESS
CITY-51-2IP VALRICO, FL 33594 CITY-ST-2ZIP
T S /M,peme TmE [ change O] Addition
NAME BERG, SHELIA D NAME
STREET ADDRESS | 3420 BLOWING OAK STREET STRECT ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
s [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-ST-2IP
nTE [? Detete HIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeyjver or trustee emd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with arpaddress, all other like empowerad.

[/ 7, )7 asertd ron Yohe gz zisecs

-
SIGNATURE AND TYPRO®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




