FILED

Apr 13,2006 8:00 am
2008 FOR PO GoRRaRATION ceretary of State

-13- 0278 020 ***150.00
DOCUMENT # P05000098378 04-13-2006 9
1. Entity Name
AGAPE HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
2048 PARKTON DRIVE 2048 PARKTON DRIVE
DELTONA, FL. 32725 DELTONA, FL 32725
T T ULV
Suite, Aptl. #, etc. Suite, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
20 -3W 3ISRS Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] ?ese‘gz;tﬁ?ea;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, JUAN R
2048 PARKTON DRIVE - Streel Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Coda

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

SIGNATURE B
Signature, typed of prinied raine of registered agent and Uite il apphcable, (NOTE: Regisiersd Agent signature raquired wnon remsilaimg) DATE
FILE NOWIlI FEE IS 5156.'&‘0 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete TITLE [ Ghange [ Addition
NAME SANCHEZ, JUAN R NAME
STREET ADDRESS | 2048 PARKTON DRIVE STREET ADDRESS
CITY-S1- 4P DELTONA, FL 32725 CIY-S1-2iP
TILE S O detete TITLE O change [ Addition
NAME SANCHEZ, ROSA M NAME
STREET ADDRESS | 2048 PARKTON DRIVE STREET ADDRESS
CIIY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TITLE O petete FITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-SI1-2IP
1L O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$E-2IP
TILE [ Delete liTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-57-2(P
1L O oetete TITLE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby cerlify Lhat the information supphied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that {he information
indicaied on this.reporl or supplemenial report is true and acecurate ana thar my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 8xecuje this report as required by Chapter 607, Florida Slatutes; and that my name appesrs in Block 10 or Biock 11 if

changed, or on an altachment with an address, wilh all other likglempoweread.
SIGNATURE: @ff*‘\ E . L)  BFe- S32. /221

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER MRECIOR Oate Dayhime Phone #



