FILED

2008 FOR PROFIT CORPORATION . Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000120040 SR 03-26-2008 90024 012 ***150.00
1. Entity Name
JOE'S HANDY SERVICES INC.
Principal Place of Business Mailing Address L T
1100 NORTH SATURN AVE. 1100 NORTH SATURN AVE.
CLEARWATER, FL 33755 CLEARWATER, FL. 33755
e B L NV
Suite, Apt, #, elc. Suite, Apt. #, etc. o 01162008 Chg-P CR2E034 (12/06)
ity & Siote City & Siate " 4. FEI Number Appiied For
20-3381561 Not Applicable
Zie Couniry Zip Country §. Certificate of Status Desired a gigesql‘:dr:;m”a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
e e e = _Name - - j—
$ZCZECHOWICZ, JOZEF -
1100 NORTH SATURN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL I Zip Code

8, The above named entity submits this statement for the purpese 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
Signature, typed o prntad narmse of registersd agent and Ltle il appicable, {NOTE: Rogistered Agent signature reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [ Change [ Addition
NAME SZCZECHOWICZ, JOZEF NAME
STREET ADDRESS | 1100 NORTH SATURN AVE. STREEY ADORESS
Ciry-§1-2° CLEARWATER, FL 33755 CITY-S3-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _ . e - -
OTYSL2P. . _. —chestmTT
e [ Delese ime O change 3 Addilion
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 pelete TIMLE O change [ Asdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hareby camf that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on l is report or supplemental report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or tzustee empowered 1o exacute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant Vﬁddress with all 7&9 empowared. ZEF ch-u'c' ‘fwl'(-'z
SIGNATURE: / ve zc'a erfrom s - PRES. 2/0%/of  727-419-/L86

nz AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4

{/ i




