ot

2007 FOR PROFIT CORPORATION

ANNUAL REPORT F ! i £
DOCUMENT # P06000009803 ; I W

1. Entity Name
RICHARD THERIEN HANDYMAN SERVICES, INC.

£ e

2007SEP |9 PH 12: L4k

SECRETARY OF STATE

Principal Place of Business Mailing Addrass TA L L A ;
249 15TH STREET 249 157H STREET HASSEE.FLORID:
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS T 3 TR e
1360 Ocain ShoceBWd [ 1260 Ocearn Shoce Buo
Suite, Apt. #, elc. Suite, Apl. #, eic. 09062007 Chg-P CRZE034 (12/06)
G Gl
City & State Cily & State 4. FEI Number Applied For
O Conomo ch C,\,\ R L O Conemnd 60‘(_‘,\\ . Fu Not Applicable
2'03 a \ 7 b COLSI{Y% D‘ Zlgpa \ 7@ Cotn)lrys (\ 5. Certificate of Status Desired O Ei‘;g?i?::h"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERIEN, RICHARD J JR Thecien , Richaed D). dc,
249 15TH STREET Street Address {P.O. Box Number is Not Acceptaljle)
HOLLY HILL, FL 32117 \AEO Ocean Shorce %\V(‘) . "Bfé
City Zip Cods
Ocmoand Reack FL | 32V 6

8. The above namad entity submits this statemant for the purpose of changing ils registerad office or registerad agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerkd agant. k k
\
SIGNATUF\% ci \ o ’-(

gnatare, typed or prnted rame o Temstered agent and tille if apphcabie. {MOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 3 pelae TILE T 'g.ghange [_] Addilien
NANE THERIEN, RICHARD J JR N Therien , Ricvard 3. JC. ‘a
SIREET ADDRESS | 249 15TH STREET smeETaoRess (13600 O C ean Shoce B \vod 6
CHY-§1- 710 HOLLY HILL, FL 32117 CIIY-§T- 20 O cormond BeGo |, Fo INT
13 ] Delete TILE
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CI[Y-8T-2IP
WILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITE-57-21F CiTy-1-41P
ML M petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CTY-S1- 2P
INTLE [ velete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TILE {J Change [} Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that I am an oflicer or director
of the corporation or the receiver or fustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wil addrass. with all other like empowered.
SIGNATURE: Y — ¥ { Le \ v
{ ¥ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | pae 1 Dayume Praore #

gl U~



