FILED

2007 FOR PROFIT CORPORATION o Apr 09, 2007 8:00 am

DOCUMENT # P06000009616

1. Entity Name

JUAN'S HANDYMAN SERVICES, INC.

ANNUAL REPORT __ ecretary of State

04-09-2007 90073 004 ***150.00

VILLALBA, JUAN J
2910 COONTIE AVE

DELTONA, FL 32725 | /22) loeYmoporH O

Pringipat Place of Business Mailing Address HUYUgzURY

2910 COONTIE AVE 2910 COONTIE AVE

DELTONA, FL 32725 US DELTONA, FL 32725 US

e T R IR R MAAER AT
1232 ey DE 1321 _[peMoutet DR
Sulte. Apt. #.eic. Suite, Aot #, ot 03182007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbot Applied For
- Decwai> | FL DEWND | LL 20 -49/949¢82 Not Applicable
Zip Country Zip Countlry . . $8.75 aaditional
227920 O < 32920 T S 5. Certificate of Stalus Desired O Foo Requiret; lona

6..Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Supin T VicLBLiRA

Street Address (P.O. Box Number is Not Acceptable

" DeLAnD FL | 5%,

8. The above named ¢

the obligations of regiglered agent.

SIGNATURE (A elel

submlls this statemant fot tha purpese of changing its registered olfice or registered agent, or both, in the Siate of Fiorida. | am familiar wiln, and accepl

Segniflure. typed of prnien namo ol iegistered agent and 1o < apolicabile {NOTE Registered Agenl s:gnalure regued wian ranslalng) DaTE
FILE NOWIIl FEE IS $150.00 3 Blacton Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIMLE O change [ Addinon
NAME VILLALBA, JUAN J NAME
STREET ADORESS | 2910 COONTIE AVE STREET ADORESS
CITY-ST1-21F DELTONA, FL 32725 CifY-ST-21P
TILE 1 pelete TIMLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-2IP
TILE [T Delete TITLE O cCrange [ Acgition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P CITY-S1-2IP
LE O peete TILE (3 Change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
THLE i1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 29 CITY-ST-2P

12, | hereby certity that the
indicated on this report

of the corporation of the receiver
changed. or on an altachment

SIGNATURE:

information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: thar | am an officer or director
trustee smpoweyed lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 31 if

an address. wit all olh:: like empowered,

HGNATYRE AND TYPED OR FRINTEC NAME OF SIGNING QFFICER OR DIRECTOR Date Cavnma Pagne




