2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # P05000059269  ~
GARUSO HANDYMAN SERVICES OF NORTHWEST
FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
1062 CO HWY 177A 1062 COHWY 177 A
BONIFAY, FL 32425 BONIFAY, FL 32425

— _ RO

02152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T b RIS

20-2708725 Not Applicable

® $8.75 auditional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Reglstered Agent

So8s OO Y 177 A DO NOT WRITE
BONIFAY, FL 32435 . | - IN THlS SPACE

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 regisiered agent.
L -

SIGNATURE

Signature, typed o pnnled nama of regrstered agent and yoe il acolicable (MNOTE: Ragrsiarad Apeni s:gnatura required whan reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fae wlill be $550.00 Trust Fund Contribution. O  Added1o Fees
10. QFFICERS AND DIRECTORS |
e P
e CARUSO, PAUL QOO TEZ 306
STREET ADDAESS { 1062 CO HWY 177A l:l"- o0 "D_'”BDD'S’"'GUB 15 ?5
omv-st-zp | BONIFAY, FL 32425 A ediH = R
THLE ST .
NAME CARUSO, PAUL

STREET ADDRESS | 1062 CO HWY 177 A
CTY-§1-2IP BONIFAY, FL 32425

TILE
NAME

s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supgfied with this filing does nat qualfy for the exempltions containad in Chapter 119, Floricda Statutes. | further certify that the information
ngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 attach| th ag addregy, with all other like empowered.

SIGNATURE:

BIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phons #




