2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 AN
DOCUMENT # P05000107443 T Secretary of State

1. Entity Name
ALl AFFORDABLE HANDYMAN SERVICES INC

Principal Place of Business ' Mailing Address
5629 FOY STREET ) 5629 FOY STREET o
ORLANDG, FL 32808 QRLANDO, FL 32809

AL AR TR

01282007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE TN FoAlea T

34-2053378 Net Applicable
' . $8.75 ndditional
5. Certficate of Status Dasired [} Fes Raquired

8. Name and Address of Cusrrent Registerad Agent

?gasYAéF\f‘}L_ND NATIONAL DR STE 102 DO NOT WRITE
ORLANDGC, FL 328189 lN TH[S SPACE

8. The above named antity submits this statement for the purpose of changirg its registered office or registered agent, or both, In the State of Florida. 1| am familiar with, ang acée{at ]
the cbiigations of ragistered agent.

SIGNATURI

Signature, Trped o printad same of reglsiered agont and e if aprbcatie, {OTE: Ragisiered Agent signaiume raquited when reinstaing} DaTE
FILE NOWI! FEE IS $150.00 8. Braction Campaign Financing $5.00 atay e
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
16. OFFICERS AND DIRECTORS | i
TILE P
HAME SOLER, MARTIN

STREET ADDRESS | 5628 FOY STREET
CiTy-§T-27 ORLANDO, FL 32809

HNRE
NAME
UI00NES8340
syl (130 T~ EOE S~ 00E 150, 00
THE
NAME

e DO NOT WRITE

_ ~IN THIS SPACE

THLE

NAME

STAEET ADERESS
Cory- 5.2

THLE
KANE
STREET ADDRESE

CiTY-5T-2P

12, Yhereby certify that the information supphed with this filing does not qualfy for the exemplions contained in Chapler 118, Florida Stalutes, | further certify that the informetion
indicated on this report or suppigraestal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or Slrector
of the corporation of the receivs ( Ejee ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Biock 10 or Block 11 if

changsad, or on an attachment Wikee drpss, with all otrer iike empowerad,

SIGNATURE: __d
SIGNA {NTED NAME OF SIGHING OFFICER OR DIRECTCR o Date myﬂm Ehone ¥




