2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000101533 May 03, 2007 08:00 A
1. Eniy Nare Secretary of State
CAN DO HOME SERVICES, INC
Principal Place of Business ., Mailing Addross -
141 4TH ST 141 4TH ST - R
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address .

Suie, AplL. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number N Apglied For

. 01-0840965 © | Not Applicable
Zip Counlry Zp Country 5. Coriificale of Slalus Dosied [ $8.75 Addtional
S . Fee Required
6. Name and Address of Current Reglsterad Agent . - 7..Name and Address of New Registered Agent

Name

DICKERSON, JEFFREY S
141 ATH 5T Streot Address {P.O. Box Numbagr is Not Acceptable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above namod onlity submits this stalement for tha purpese of changing its registered office or registered agent, or both. in the Stale of Florida. | arm familiar with. and accept
the obligations of regislered aganl.

SIGNATURE

Signature, yped or printed narme o registerad agenl and tifle - spphcaule {NOTE: Regislared Ageni siqnature raqured when rainstaling) ) DATE
AfteFihliE Nowi, II-':EE\E]IS; 30.00 9. Eleclion Campaign Financing $5.00 May Be
. ar May 1, 2007 o e $550.00 - Trust Fund Conrributicn, [ Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P 7 pelete e [ change [ Addilion
NAME DICKERSON, JEFFREY S HAME
sineeT aporess | 147 4TH ST STREET ADDRE S5 RAAES
.81 BONITA SPRINGS FL 34134 S§[-2P HEE NNy .

CIIY-$1- 21 CITY-S1- 2 [ {::TL}ID._L-"EI-HE"T’ ‘00
TILE . [ pelete THLE R - l':l Change ~ [ Adaition
NAME . NAME
STRETT ADDRESS SIREET ADDRLSS
CIy-§T-21p CITY-ST-21P
Wi 1 Delete 1ME O change (] Addition
HAME . [ —— . NAMF, — - )
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CITY -ST-2IP
ML [ Detete TIHE [ Change [ ] Addition
NAME NAME.
S$IREET ADDRESS STRFET ADDRI 83
CITY-$1-2IP CITY - SI-ZIP
TME T Delete TILE ’ [ change [ Addition
HAMI NAME
SIRTTT ADDRESS SIRFL) ADDRE S5
Cly-s1-7p CIrY SI-7IP
e O Delete TiILE [ Change [ Aadilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIrY-51-71p CITY-S1-21P

12. ) horeby cerlify that the informalicn supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Slatutes. 1 further centify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same lagal efiect as if mado under oalh; that | am an officer or direclor
of the corporation or tha receivor or lrustae empowerad o exacule this report as required by Chapter 607, Florida Slalules; and thal my nama appears in Block 10 or Block 11
if changed, or ¢n an attachment with an address, with all alher like empowered.

SIGNATURE: AN\ Acsreny S Diccessn) 6“\\66‘.6’\

{s\nune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytimg Prong 4




