FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046343 s 07-30-2007 90064 019 ***150.00

1. Entity Name
BOB & JOHN'S HANDYMAN SERVICES, INC.

Principat Place of Business Mailing Addrass

944 RIDGEHAVEN DR P.0. BOX 6943 ’ 9‘
BRANDON, FL 33511 BRANDON, FL 33508 u 00658 3

|“"“‘L|IL-II-I-II o —
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘I“““I aanm l"lmm m]m"l ill“ ||||| ||}|| ”m |‘|I| H”"”““‘

Suite, Apt. #, stc. Suite, Apt. #, etc. 07202007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
20-2584016 Not Applicable

- i —

Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agernt 7. Name and Address of New Reglatered Agent
Name

PETERSON, ROBERT W
944 RIDGE HAVEN DR Strest Address (P.0. Box Number is Not Accepiable)

BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the cbligations of registered agent.

SIGNATURE :
Signature, Typed o printed name of regisiared agenl and tile if epphcable. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 03 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PT : O Delete TITLE [J Change T Addition
NAME PETERSON, ROBERT W RAME
STREET ADDRESS | 944 RIDGE HAVEN DRIVE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZP
TIME VPS ] Delete TITE ) DOl change [ Addition
NAME PETERSON, JANET E NAME
STREET ADDRESS | 944 RIDGE HAVEN DRIVE STREET ADORESS
CiTy-ST-2P BRANDON, FL 33511 CITY-S7-ZP
me O Dalete TITLE [Dchange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-$1-29
THLE O Delete TiTLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2P CITY-ST-ZIP _
e O petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2IP
LE [ deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby cerify that the infor

ation supplied with this ﬁ1in§ does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report olemeﬂtal raport ig tru
ow

nd accurata and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the re er or trustee em 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 attachyhg addrpss] w | other like empowerad.

M. i IAT0n. 'Pag.:/z:rw pffc‘ﬂ‘zm/ vﬁ{/l{/)‘7 SBI3-683 1317

SIGNATURE:

)

SIGNATURE AND TYRED (f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




