2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) - May 12,2008 8:00 am
DOCUMENT # P06000028464 ] Secretary of State

1. Enlity Name
RONALD JOHNSON HANDYMAN SERVICE CORP. 03-12-2008 90032 039 #150.00

Principal Place of Busingss Mailing Address
14 LUTHER DR 14 LUTHER DR

TS L

2 ngal Plage of Businass - No PO, Box # 3. MF]iiir]?AddrPSS
erdale el d (ublwe On
Suite, Apt. #, etc. Suite. Apt. #, oic. 1st MODRE CR2E034 (10/07)
City & Stale City & State - 4. FEi Number Appiied For
‘AL b Lder S ‘ @q( ' (().—,_)4' ;L 54-2194620 Not Apglicable
s e Country it
3/3’3 6 Couniry P Lountry 5. Certificate of Status Desired ] $8.75 Addmonal
/ : _2/3 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

‘.{?T_E?Sgﬁ %%NALD Sreet Address (P.O. Box Number is Not Azceptatile)

PALM COAST FL 32137

City FL Zip Code

B. The agove named entity submits this statemesf for the purpose of changing its registared office or registared agent, or coth, in the Swaie of Florida. | am familiar with, and accept

Y.y9P-05

SIGNATURE

Sgnature. typed o orered |.A’:J; o seyrderma ngel und D -t pkoatie, (NGTE Fegisias Ao signalu's "eduInBEL: wioh femsanr-gh

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. (] Added to Fees

- OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Poie [ Deete [t O Change ] Addition
NEHE JOHNSON, RONALD HAME
STRZET ADDRESS | 14 Lu'THE‘Fg_VDR STREFY ADDRESS
arv-s1-ze |PALM COAST FL 32137 Oily-§7-2p
TE M - Deiete TITLE [JCrange [ Addition
HAME HALIE
STREET ADBRESS STAEET ABTRESS
CITY-51-217 CITY-37- 26
e 3 Deete TLE [ Change [ addition
HANE HARE
STREET ADBRESS STHEET ADRESS
CITY-51- 29 CITy-ST1-Zi0
TME  beee THLE O Change (] Addition
HAME HAME
STREET ADORESS STREET ADDHESS
CITY-ST-217 GITY - 8T-21P
TE {3 Deele TALE [ Change {7 Acdition
HAMEZ NEME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1-2IF
TIT:E [ peiate TILE O Srange [ Addition
HAME HAME
STREET AGDRESS STAEET ADDRLSS
£hTy-ST- 217 CTY-31- 2P

12. | hereby certity that the informaticn subglied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certity that the intormation
indicated on this report or supplersenial report is trie and accurae an< tnat my signature shall have the same legal ettect as if made under cath: that | am an officer or direcior
of the corperaton or the receiver o rUSEE ampowered 13 execule this report as required by Chapter 807 Flarida Swattes: and thai my name 2ppears in Black 19 or Block 11

if changed, or on an attaghment with an address, with ail oty like empowered.
y. Jo . o5
SIGNATURE: ] P08 3% 771 9 ISP
Cae Bayione Fhore =

SIGNATURE AND TYPEQWAR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




