2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2008 08:00 A
DOCUMENT # P05000068882 TSR Secretary of State

1. Entity Name ..
WAYNE ADAMS HANDYMAN SERVICE, INC

Principal Place of Business Mailing Address
3712 9THST. W 3712 9THST. W
LEHIGH, FL 33971 US LEHIGH, FL 33971 US

WAL A A

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aophed o
20-2825589 Not Applicable

O $8.75 Addtional
Fea Required

5. Certificate of Status Desired

8. Namo and Address of Current Registored Agent

STISSTHET W DO NOT WRITE
LEHIGH, FL 33971 . 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE__QM_m._MMW Aice M. Adaem< 17/4!%8/05/

Signaiwre, typod or printac nama of regisiared agent knd title i applcabie. (NOTE: Registarod AQent signature required when relnstating}
9. Election Campaign Financing $5.00 May Be UUDBUUS‘*SE%? -
Aﬁer %Eyﬁ?%%a’-p!:;'z#pbs.o '3350.00 Trust Fund Contribution. 00  Addedto Fees 053008300 -003 150.00
10. OFFICERS AND DIRECTORS ]
e P !
NAME ADAMS, WAYNE M

STREETADDRESS | 3712 9TH ST. W
CIvY-51-21P LEHIGH, FL 33971

TME VPST

NAME ADAMS, ALICEM
STREET ADDRESS | 3712 9TH ST. W
CIYY-S7- P LEHIGH, FL 33971

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITyY-ST-21P

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signalure shall 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 10 execite 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.

SIGNATURE: __ (s 77 Abloner Al M Ades -0808  239954-Yill

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytiene Phone #




