FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000054277 X 04-26-2007 90194 049 ***150.00

1. Entity Name

MCEF HANDYMAN SERVICES, INC,

Principal Place of Business Mailing Address E .
711 65TH AVENUE WEST 711 65TH AVENUE WEST C!
BRADENTON, FL 34207 BRADENTON, FL. 34207
e T L TN RO
11/ &S # Hue w |71 65'“' Ave W
Suite, Apt, #, etc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 {12/06)
Cily & Stat City & Sta 4. FEI Number Applied For
ncp é n;n FL Brow FL 20-2665851 Not Applicable
-bz IE/ ’2 o '7 (BUTISW p ) 37' 2 w7 Counulrys n 5. Certilicate of Status Desired O Ei'ggq l::?;!ti’tional
6. Hame and Address oi Current Registerad Agent 7. Nama and Address of New Ragistared Agent

Name
FRITZ, MARCELINO C
711 65TH AVENUE WEST Strest Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

,‘.P-i“f FL l Zip Code

8. The above named entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signatwe, typed o pnnied name of regrstered agent and Lile f apghcable {NOTE: Registered Agent signature requned when renstalng) GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE {J Change [ Addition
RAME FRITZ, MARCELINO C NAME
STREET ADDRESS | 717 65TH AVENUE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CITY-ST-2IP
Tns [ Delete ME [JChange  [_] Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiste TIME [ Change [ Additien
NAME RANE
STREET ADDRESS STREET ABDRESS
CITY-ST-4iP CiTy-81-21P
TIILE [ petete THLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-21P
TIILE [ Delete TITLE 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-S1-2P
TILE [ + O oetee TITLE R {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oaify, that | am an officer or diractor
of the corporation or the recaiver or lrustee empowered to executa this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changeg, or on an attachmentyith,an acgiress, with all other like empowered.

o ';’/

SIGNATURE: 2? 07 gy 545 7990

Daytime Phone #

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale




