2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000120254 ST Feb 06, 2007 08:00 Al

1. Entity Name - ﬁ a
<. !

o - 4 75
A & A HOME IMPROVEMENT & HANDYMAN SERVICE INC ch3 g g Secretal'y O.f State

e,

iy

?
/
‘4 * -,
SEELE

Principal Place of Busingss Mailing Addross
P Q BOX 772281 PO BOX 772281
OCALA FL 34477 OCALA FL 34477
2. Principa/lglaco of Busingss - No P.Q. Box # 3. Mailing Address
o ok 7722k | Yo Aot 77225
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slatc ily & Slale 4. FE! Number _ Appfied For
O [(A/ ID\ P[/ w C(A, [0\ pb 20-3383516 Nol Applicable
E',‘; N C:‘j? A %p Py C‘l”}'g A 5. Ceriificale of Status Desied [ gg-;fqm‘g“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Nama
ATTANASIO, ROBERT
475 SW 139 TH AVE Streel Address (P.0. Box Number is Not Acceplable)

OCALA FL 34481

City FL Zip Codo

8. The above named entity submits this stalemenl for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of regislerea agent. - .

SIGNATURE

Sgnalvre. typed or prntad nama o registered agent and lile « apphcablo. {NOTE: Rugisiared Agent signatura reguited when rainstaling) DATE
1
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conrribution, [  Added to Fees

~Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele TITLE [C] change 7] Addtion
NAME ATTANASIO, ROBERT E

STRETS ADDRess | P O BOX 772281 STREET ADDRLSS HOINNE24719

env-s-np | OCALA FL 34477 CITY -s1-21P T2 147-50046-015 150,00

nilt. I Delete IILE Cl Change [ Adehilion
NAME NAME

SIRELY ADDRESS I SIREET ADBRESS

CIv-81-2IP CIY-ST-7IP

[ [ Delete IE [JChange  [J Admlion
NAME ) B - L. Co e — e - .

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-SI-2IP

e T Delete TE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ciry-SI- ZIp

ThLE [ oelete e [ change [ Addition
NAMY, § NaMC

SIREET ADDRESS SIREET ADDRESS

CiTY-ST-2IF CITY-ST-7IP

e O pelete HITLE * [Jchange [ Adeition
NAMC NAME

SIREL | ADDRESS SIRET ADDRESS

CITY- 8T-2IP CITY-ST-2IP

12. | hereby cerlify that the informaltion supplied with this filing doos not qualify for tho exemptions conlained in Section 119, Florida Statules. | further cerlily that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execulo this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other ike empowered, 47’

SIGNATURE: /Al ra a [+ o 7 o2 (330

snﬁréﬁﬂuq TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Daie / Dayfne P




