2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P05000150520
:l‘}l\l%]_tggﬂé HANDYMAN SERVICES BY SCOTT NELSON

Secretary of State

05-19-2006 90026 035 ***150.00

Principal Place of Business Mailing Address

42300 MAGGIE JONES RD 42300 MAGGIE JONES RD RUAVR A g
PAISLEY, FL 32767 US PAISLEY, FL 32767 US
s S IR EA RN FARTERITAT
Suite, Apt. #, elc. Suite, Apt. #. elc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
io -f";ﬂ'] %55 \ MNat Applicable
Zp Country Zp Country 5. Certificate of Status Desifed d E?e.;g]lﬁtrﬂ:;tionﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NELSON, SCOTT

Name

42300 MAGGIE JONES RD

Street Address {P.O. Box Number is Not Acceptable)

PAISLEY, FL 32767

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office oi registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature. typed or prinied nama of ragistered agent and tite if applicable.

{NOTE: Registerad Agent signarturé required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

#. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME NELSON, SCOTT NAME

STREET AQDRESS | 42300 MAGGIE JONES RD STREET ADDRESS

CITY-ST-2IP PAISLEY, FL 32767 CITY-S7-2IP

TITLE VP 1 petete TITLE Ochange [ Addition
NAME NELSON, LEAH NAME

STREET ADDRESS | 42300 MAGGIE JONES RD STREET ADDRESS

CITY-ST.2IF PAISLEY, FL 32767 CITY-ST-27

THILE I oelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

mLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$7-2P

TITLE [ Detete TLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-27

TILE O etete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

@ shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRE:

CTOR

Daytima Phone #




