APFROVEL
2006 FOR PROFIT CORPORATION Al
REINSTATEMENT =

DOCUMENT #P05000050595 1: 35
1. Entity Name 06 DEC 20 PH It
C & N HANDYMAN SERVICES, INC.
scRena OF ST,
Principal Place of Business Mailing Address TAU—-N.‘A * ' -
3719 TAMDR. 3719 TAM DR.
ORLANDO, FL 32808 ORLANDO, FL 32808
R e SRR MO0 R AR
Suite, Apt. # elc. Suite. Apt. 4. efc. 10292006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
SH=- 211484y Not Appicable
=P Country “ Gountry 5. Certificate of Status Desired [ fi'gfqﬁfffm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, CHERYL
3719 TAM DR. Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32808
City FL l Zip Code

8. The above named entity 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 registpred agent.
StarATUREY. 3 A /sﬂ/’,//‘f,/é?a
ATE

Signature, Iypfl o« printed name Hagistered 50T aod tile | applicabre, {NOTE; Ragistared Agent slgnature required when reinstating}
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Del TILE 3 - - = gy s _JChgnge Agdition
NAME MORGAN, NOEL e NAME " 1753 I'_'! L %’Eb _'.:5;1’:;@" Tq -E]

; AR —— . T £
StReET AppaEss | 3719 TAM DR. SIREET ADDAESS 1o/ 200601041107 #+150.00
CITY-S§1-2IP ORLANDO, FL 32808 CITY-SI-2IP
TITLE D [ pelete TILE [ Change L[] Addition
NAME LAWRENCE, CHERYL NAME
SIREET ADDAESS | 3719 TAM DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32808 GITY-§7- 2P
TiILE [J oelete TIHE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2
TiiLE [ pelee TIFLE [ Chenge [ Addition
" we REINSTATEMENT 06 554
STREET ADDAESS STREET »RE oe
CHY-ST-ZP CifY-ST-27
TLE [ Deiete TImE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated an 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIG NATURE%%M DIRECTOR / 2‘65/51/06 Daytima Phone #




