FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT S A e St
DOCUMENT # P05000160228 ecretary or state
03-29-2007 90026 020 ***150.00

1. Entity Nams
GEORGE E. SMEED HANDYMAN SERVICE, INC

Principal Place of Business Maiking Address .-
George E. Smeed Jr. George E. Smeed Jr. TUv
8380 Colonnades Ct, W. #416 8880 Colonnades Ct. W. #416
Bonita Springs, FL 34135 Bonita Springs, FL 34135
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1MMMMMMMMMMMMM“M
Suita, APt. #, ete. Sulte. Apt. . elc. 03252007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2922462 Not Applicable
Zip Country Zp Country 5. Cortilicate of Stews Desired [ Eg-;’!fqm’"""a'
6 Name and A ot Cr Rogisicred Ageat 7. Naxxne and Address of New Regisinred Agent
Nara
Ge()l‘ge E. Smeed Jr. Street Address (P.O. Box Numbaer is Not Acceptable)
8880 Colonnades Ct. W. #4 16
Bonita Springs, FL 34135
- City FL I Zip Code

B. Tha abova named entity submits this statement For the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ShFasnd, typod o [rintixd nawno Of negeetoradd QRN ankd it i SpBcabie. {NOTE: Rogestared Agent tegrethure rocuered whan renatidng) DATE
.3 FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 meyBo
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP [ Delete TE [ crange [ Addition
NAME SMEED, GEORGE NAME
STREET ADDRESS | 6860 DORCHESTER ST. STREET ADORESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-21P
TME L] petete TLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2P
me [ petete TILE [J Change [ Askdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-7P GITY-§T-2IP
TLE [ elee TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 7 Detete s O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-0P CITY-ST-2IP
TME ] Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7P ' CilY-S1- 2P

12. 1 hareby certify that the information supplied with tis filing doas not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certily that the information
indicated on this report of 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like ampowered.
SIGNATURE: jﬂ gra/ GCL"I'O)'Q € Simeed Jp Z-273-67 239-321-2318

BIGNATUME AND TYPED OR OF SIGNING OFFICER JW iRECTOR Daytima Phone #




