FILED

. Mar 29, 2006 8:00 am
2000 FOR EROFITCOMBORATION GG etary of State

DOCUMENT # P05000138281 03-29-2006 90111 003 ***150.00

1. Entily Name
MAPLE LEAF HANDYMAN, INC,

[ I
Principal Placa al Business Mailing Addrass ’ ' &““ q v
3901 COCOPLUM CIR. 3901 COCOPLUM CIR.
CONCONUT CREEK, FL 33063 CONCONUT CREEK, FL 33063
Surte, Ap # eln. J . oeln,
pute. Apt 3, el Sule. Apl. & oin 02272006  Chg-P CR2E034 (11/05)
Cily & Stain Ciy & Siale 4 Tl Numiber Applied For |
S4- 2184922 Mot Applicable
i Countr z Countr ) i
i Juniry ? Y 5. Certilicate of Status Desired O $8.75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
FRANCHE, PATRICK
3001 COCOPLUM CIR. Sireel Addrsss (P.O. Box Number 1s Nel Accepiabie)
CONCONUT CREEK, FL 33063
City FL Zip Coda
~8, The ahove named enlity submits s statement lor the purposs of changing its rayisiered office or regisiered agenl, or both, in the State of Florida. | am fainiliar with, and accept
the obligatons of registared agunl,
SIGNATURE
St e, tyoed O onied] v & reacisned agant I el anpkcabis THOTE Seaisterend Aneat St v witen enciatng (7
'FILE NOWH!! FEE IS $150.00 9. Elnotion Campayn Financing $5.00 May Be
i After May 1, 2006 Fee will be $550.00 Trusl Fund Contrilution ] Added ta Fees
E KES
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
IELE P [ Delete 1L [O) Change [ Additien
Habdk FRANCHE, PATRICK HAM!
SIReH | ADDHESS | 3901 COCOPLUM CIR, SIREET ALDRESS
ity 51.2IP CONCONUT CREEK, FL. 33063 CIY SE-2IP
NiLE £ ] Delete TinE O change  [J Addition
HAME HAME
3IREE | ALDRESS SIRELT ABDRESS
oy SF QP iy §1-49
s 1 oetete e [0 Change  [J Addition
"Rk HAME
SRR ATLHESE CUHELT ALDRESS
CHY 31 A iy 51
ik O pelge THLE 7] Change [T Addition
HAME HAME
SIREET ADDRESS STRELY ADDRESS
GAY ST 4P Cliy ST 2P
TITLE [ Deketa MLe [ Change (7] Addition
BAME HALIE
SIREET ADDHESS STHEL T ADDRESS
PR B 1 Cly S5 7P
Tt [ elete it O] Changs [ Addilion
HAME HAME
SIGHET ADDRESS SIREET ABDRLSS
LI 51 AP Gy 51 AP
12, Theneby ceruly that the mlonmation supphed with this filing does not gualify for the sxemptions contained in Chapler 119, Flonda Stalutes. | fuither carndy hat the informmation
inoicaled on this report or supplerrenial reporLis irue and accurale and that my signatwe shall have the same lagal silect as i made under calh, thal | aim an ollicer or giraclo:
of the corpuration or tha recaver or lrustee ermpowered 10 exeguss this repart as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changad. or on an asachimeant witya ess, with allosw - Rvared,
SIGNATURE: - 25-0&
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gty Phone «




