2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000136621

1. Entity Name
DAVID PALMER HANDYMAN, INC

Principal Flace of Business Mailing Address

175 N. MYRTLE DRIVE

175 N. MYRTLE DRIVE

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90412 008 ***158.75

KENANSVILLE, FL 34739 US KENANSVILLE, FL 34739 IS
|

T S OO B0 GEAED

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042006 ChgP CRZE034 (11/05)

City & State City & State B 4. FEi NumBer © 7| [Applied For

20~ 3373994 Not Applicable
Zip Country Zp Gountry . . $8.75 Additional
S. Certificate of Status Desired B e Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, DAVID
175 N. MYRTLE DRIVE
KENANSVILLE, FL- 34739

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

w.wp@mmmdwqmmmifmm,

oTE R " o who reinatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

HE PRES - ] Detete e ] Crange [ Addition
NAME PALMER, DAVID NAME

STREET ADDRESS | 175 N MYRTLE DRIVE STREET ADDAESS

ciy-ST-2°P KENANSVILLE, FL 34739 Cimy-ST-2IP

TmLE VP [ oetete TME [Jchenge ] Addition
NAME PALMER, LISA NAME

STREET ADDRESS | 175 N MYRTLE DRIVE STREET ADORESS

cy-ST-2P KENANSVILLE, FL 34739 CITY-§1-2P

T ] Detete TINE O Cenge  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Cify-ST-2¢ CiTy-S1-2P

TME O Detete TILE [ Crange  [J] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

COy-Si1-ar CITY-ST-DP

TME {3 petete TME DO crnge {7 Akiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S7-ap

TME 7 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that tha information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 -Jos-¢370

changed, or on an atiachment with an addigss, yith all other ke empowered.
SIGNATURE: _ﬁ,«/ﬁz Dau:d Pal mer

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytime Phone #




