2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P05000136621

1. Eniity Name
DAVID PALMER HANDYMAN, INC

Secretary of State

Principal Place ol Business Mailing Address
175 N. MYRTLE DRIVE 175 N. MYRTLE DRIVE
KENANSVILLE, FL. 34739 US KENANSVILLE, FL 34739 US

AL A

04092007 No Chg-P CR2E034 (11/05)

May 04, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =TT AT

20-3588994 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

PALMER, DAVID DO NOT WRITE

175 N. MYRTLE DRIVE

KENANSVILLE, FL. 34739 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed neme of regtsnsd agent and fite If apphcaible. {NOTE. Rogistarad Agoni signaburg roquered when riwsating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be __
Aftor May 1, 2007 Foo will be $550.00 . Trust Fund Contribution_. O Added to F
o ! GFFICERS AND DIRECTORS I
TIMLE . PRES )
NAVE PALMER, DAVID
STREET ADORESS | 175 N MYRTLE DRIVE .
civ-szp | KENANSVILLE, FL 34739
TITLE VP e o | T
NAME PALMER, LISA HOCR0T PE0345
STREET ADDRESS | 175 N MYRTLE DRIVE 05/25/07-30036-004 150.00
GTY-SIZP | KENANSVILLE, FL 34739
TIFLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. 1 hareby cerlily that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of Ihe corparation or the receiver or frustea empgyered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onqnatlachmenl fth an addres: ith g other like empowered. !
SIGNATURE: -0'«9/ ’VZ DOA}?J")OQ]M&F S ‘/,'/zh/n? 401 -908 -Y§10

aiKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt (NRECTOR Daytms Phone 4




