2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P06000026945 ecretary of State
! Ently Name 04-17-2007 90049 048 ***158.75
1,2,3 HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Addrass
3350 SHAUNA QOAKS DRIVE 3350 SHAUNA OAKS DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilc, Apt. #, elc. Suile, Apl. #, elG. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
2o0-Ud 30632 | R Not Applicablo
Zp Couniry Zip Country 5. Certilicate of Slalus Desired X $8.75 Additional
Fee Required
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent
N . .
WILLIAMS, MARK' ame%\"k L0 1\\ [0 4"V
3350 SHAUNA OAKS DRIVE Steepl Addeoss (P.O, Box Numbar is Not A lable) .
JACKSONVILLE FL 32277 %23 k‘é‘é) Ehow o ha, &k‘b Dr\ ue

"ol conur | e FL | 25999

8. Tho above named cnlily submits this slalement lor the purpose of changing its regisiered office or registered agent, or both, in the Slale of Florida. ! am lamiliar with, and accopl

he obligalions of regisleragl agent, A
' 5 L Pregicerd  2-2
— 7 - -
SIGNATURE KA g N D 4 mO\(\\Q ) I ( D €567 O
Signature, typea o prued nama o egsieraa ajen! and ile © annicanle I INOTE Regsiered Agenl sguature -Omired when remstating] CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convribution. [§  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST O Delete niL 1 Change L] Addition
NAM WILLIAMS, MARK A

sIR L ADDu ss | 3350 SHAUNA OAKS DRIVE SIAT 1 ADDRESS

ciy-si-ap | JACKSONVILLE FL 32277 ChiY S AP

T b [ Delete mr [ Change [ Adilion
AL WILLIAMS, MARK NAE

SIRFET ADDRESs | 3350 SHAUNA OAKS DRIVE SIRECT ADDRESS

CINY-SI-7IP JACKSONVYILLE FL 32277 oIy sl ae

nng ol ) Moot npe . - — S -Sharge—— 1 Adiitiam
N NAME

SIH LT ADDRESS SIRLL] ADDRLSS

CIY S1-7p CIY S1-/P

il [ petele it [ change [ Addilien
ML NAME

SIHET ADORESS SIRLET ADDRESS

CIry . s1.21P CITY-S1 2P

THIE {1 pelere niLe (] Change [ Addition
At NAME

SIREET ADDRESS SIRELT ADDRELSS

ciy-S1-2p iy SIP

[ [ polete ntt 7 change [ Adoition
NAMI NAME

SIHE T ADDRESS SIRHET ADODRFSS

Ciy sl-2p CHTY - S1-ZIP

12. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the cxemptions contained in Seclion 119, Florida Statutes. | furlher corlify that the inlormation
indicaled on 1his report or supplemenlal report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; hal | am an officer or direclor
of the corporalion or the raceiver or Iruslee empeowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it ehanged, or on an attachmonl with an address, with all other like empowered.

SIGNATURE: ﬂ@a@?’%@ W\&Tk LJ”{am5 A-2-07 QoY -NEL~-522,

b‘\



