FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000122210 04-19-2006 90108 003 ***150.00
1. Entity Name
ADAM DI SARRO HANDYMAN SERVICES INC
Principal Place of Businass Mailing Address ’ 5 0 0 1 3 7 9 8
141 18TH AVE NE 141 18TH AVENE .
NAPLES, FL 34120 NAPLES, FL 34120
S s RV AU IR AR A
Suite, Apt, #, eic, Suite, Apl. #, elc 04112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FI'E_! Number . Applied For
‘?3 o =1 (08 _’ 2-3 \ Not Applicable
Zip Country Zip Country 5. Gertificate of Staws Desired [ fi-ggﬁf:{‘j“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

bl SARRO, ADAM
141 18TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

i City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
N Signatura, typed or phinled name of regisivred agent and lile if applicable (NOTE: Registerea Agent signawre required whan rensialing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn F.mancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P [ Delete TIRE [ Change [ Addition
wmMe - | DI SARRO, ADAM HAME
STREETADDRESS [ 141 1BTH AVE NE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34120 cIfY-§1-2ip
013 [ Delete TILE O ¢hange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TITLE O pelee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- ZIP

12, | hereby certify thal the information supplied with this #iing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered Lo executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with ali other like empowered.
Y-/s/-06 2378753823

SIGNATURE:
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayume Phone #




