2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000096320
1. Entity Name
18T PRIORITY HANDYMAN SERVICES INC.
| T e
~HLUED
Principal Place of Business Mailing Address
11605 AUTUMN GARDENS CT 11605 AUTUMN GARDENS CT 2007 FEB 26 P 1 53
TAMPA FL 33635 US TAMPA, FL 33635 US By
(e
| |
2. Principal Place of Business - No .0, Box # 3. Mailing Address Immm‘“ﬁ mlﬁllﬂlmnﬂmm
Suite, Apt. 8, etc. Suite, ApL. #, BiC. 02222007 Chg-P CR2E034 (12/06) o
City & State City & State 4. FEI Number Applied For
20-3539311 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ‘?8;5 &dm::;ﬁmal
00 Requi
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, JEREMY D

11605 AUTUMN GARDENS CT Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

City FL l Zip Code

# 8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatture, typed or prated rerme of tegrsterad agent and title f apoicarle. (MOTE: Regsterad Ager signahure requred when renstaing) DATE
9. Eilection Campaign Financing $5.00 may Be BD DDB 9?2 35‘:‘ S
AR is $61.25 ibuti —17 ;
Amended $6 Trust Fund Contribution, []  Added to Faes 08401 .-“’!]?—-D].DUB 027 ##61.2%
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE p 1 Delete e SEE [Qchange  [Aucition
NANE MCDOWELL. JEREMY D NAME Loattec Mo D oo
STREET ABDRESS | 11605 AUTUMN GARDENS CT STREETADBRESS |, S Chesd cwanr B
CV-S | TAMPA, FL 33635 R = T S s - A
e VP [ oeters TME OF¥ crange  BAogition
RANE MCDOWELL. FELISHA M N LuXe MMtDnulet
STREET ADDRESS | 11605 AUTUMN GARDENS CT SHETARES | S Clp o windt O
CTY-5T-27 | TAMPA, FL 33835 N S EAVKAG O e D 920
ME OFF (F Delete TmE OFF [ Crange  [Crfotion
NAME COTTC, CARMELO NAME C_\V\d\{ mMeOouaetl
STREET ADDRESS | 11305 N BLVD SRETADRESS | (05 g S vt OO
CTY-ST-ZP | TAMPA, FL 33612 SR RS TOL n ) 2\32)
TITLE [T Detete TIE OFfF {Johange M Acdition
N NAME AP NLEOL woell
STREET ADDRESS SRETAORESS |(,S Clag Sb ot Do
em-St-20 a-s-2r = doon Wa D 249
T [} petete TILE O cange [ Addition
HAME * 4 ) 01 . ‘) NAME
STREET ADDRESS l:z>w } () STREET ADDRESS
EITY-57-2P —i7Y-ST- 2P
TLE {1 petete THE [ Change [ Aatition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p oTY-57-2P

12, | hereby centify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an cfficer or director
of the corporation or the receiver of Hustee empowered o execute this report as required by Chapter 807. Floriga 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.

'

snenmuadiigkmﬁ; (‘TLJAAJU_/ (%{5)4‘72-%%

INATLERE AND TYPED OR PRIMTED NAME OF BIG OFFICER OR DIRECTOR D= Daytme Phone ¥




