FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT .~ Secretary of State

of¢ e of¢
DOCUMENT # P05000120040 03-27-2006 90244 001 150.00
1. Enlity Name
JOE'S HANDY SERVICES INC.
Principal Place of Business Mailing Address q““ we=
1100 NORTH SATURN AVE, 1100 NORTH SATURN AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
P R IR RT AT
Suite, Apl, #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Z0 ‘338’56/ Not Applicable
Zip Couniry Zp Country 5. Ceriilicate of Status Desired O ?eae';esqt’:rd:;uo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SZCZECHOWICZ, JOZEF
1100 NORTH SATURN AVE. Street Address (P.O. Box Number is Not Acceplabie)
CLEARWATER, FL 33755

City FL | Zip Code

8. Ths above named entity submiis this statamanit for the purposa of changing its registered office or registered agent, or both, in the Stale of Flarida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratura, typed of printad name of rogistered agent and litle il appicabke. (NQTE. Regstared Agant ignalure requirad when (ginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ILE P O Delete TMLE (O Change [T Addition
HAME SZCZECHOWICZ, JOZEF NAME
STREETADDRESS | 1100 NORTH SATURN AVE. STREET ADDRESS
CIrY-SI-2IP CLEARWATER, FL 33755 CITY-ST-2P
TmE O pelete TImE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
JITLE 1 vetete TILE [ Change [ Addition
NAME NAME
STALE) ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S7-2P
HTLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
ITLE [ oetate TITE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-$3-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repost is true and accurate and that my signatute shall have the same legal effect as if mada under oalh; that | am an officer or direclor
ol the corporation or the receiverar lrustee empowered lo execuls this repart as required by Chapler 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 i
changed, or on an at?m ith an address, with all other like empowered.

CZEL, SZeiEcHOWCZ
Lsusmmwumz: 107 e,/ow‘a; 7 FPRES. &//6/06 7L7- 449-)2 3¢

¢ £ e
- / jkn.nuns 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae Daytme Phone #




