-

FILED

? . 2006 FOR PROFIT CORPORATION ; Apr 18,2006 8:00 am
. ANNUAL REPORT ___ ecretary of State
PQEN?NQAENT # P05000046457 SR 03-27-2006 90250 017 ***150.00

WARD OSTERHOUT HANDYMAN SERVICES, INC.
1

Puncipal Place of Business Mailing Address b puUlvvvvy

3915 LAKE NED CIRCLE 3915 LAKE NED (IRCLE -

WINTER HAVEN, AL 33834 WINTER HAVEN, FL 33884

S s v (S EGR AR
Suite. ApL #. alc. Sunte, Apt. #. etc, 03072008 Chg-P CRIEG34 (1405}
Ciry & State City & Siste 4. FEI Number Applied For

O ‘(m :%jl 7 C? Nol Applicabie
Zip Country zp Country 5. Cortficaty of Stats Qesred . (1 E"se;?q :;(:;ﬁonal
6. Name and Addresy of Current Registerad Agent 7. Name and Address nf'Nw Registerad Ageant
- Namea

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Swrest Address (P.0. Box Number is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

Ciry FL | Zip Code

8. The above named entity syi¥mits this  statamant for the purpose of changing its regisiered office or ragistered agent, or both, in the Stata of Florida. | am familiar with. and accept
the ohlgations of registegdd agent(¢ 7y &

SIGNATURE L
s, Vm Dyl T8 51 rayisionIt apc 14 400 Bl f o pie bk INDTE: Flviehaen £go SOraian Hoied Whon Ierciaimg) WITE
{ , ,
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Finencing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.: - O Added to Fees
10. QOFFICERS AMND DIRECTORS l 11, ADDITIOMS/CHARGES TO OFFICERS AND DIRECTORS 1IN 11
UiLE PSD [ petete TLE Ocwsege O adaiion
TAME OSTERHOUT, WARD HAME
LIREETALURESS | 3915 LAKE NED CIRCLE STREET ADDRESS
DULEARY WINTER HAVEN, FL 33884 Ciry- §1- 29
nTee T 3 De'ete TLE [Jcrange [ Addttivn
HAME OSTERHOUT, DAWN HAME
SIRFETADORESS | 3915 LAKE NED CIRCLE SIREE] ADDRFSS
cry-gr-ae WINTER HAVEN, FL 33884 ciry.st-zp
neLe 1 Detate HILE [ change [ Raginion
NAME HAME
STHEET ADDRESS SIREE] ADORESS
arest® T COY-ST.ZP

nne i
HAML HALE

CTRECTABDRESS STREE ) ADDAESS

cire.51- 79 CITY-SI-2P

e [J Detere nne DOichange [ Addition
MAME HAME

VHEEY ADDRESS STREES ADDRESS

UT5 -ST- 2P CiTY-51-2P N

LTS O peere e O oeme [ Agditon
MARF NAME N

SIFET AJDFESS SIREET KDDRESS

ore-SLaE . cy-1- 1P

12. Lhereby certily that the informangn supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statulss. | further certify that the information
indicated on this report or supghl: and accurate and that my signature shall have me same legat aftect as if made undzar oath: that | am an othcer of diracton
: cJad 1o exacute this repon as required by Chapter 607. Florida Slatutes: andt Ihal sy name appears in Blogk 10 o Block 11 d

changed. or on an attac,

SIGNATURE:

Gavtra Prors v

nf the corparaicn of ha r
(2 0FOL,




