2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2007 8:00 am

Secretary of State

DOCUMENT # P06000028697

1. Entity Name
STEVEN'S HANDYMAN & LAWN SERVICE, INC.

01-31-2007 90037 034 ***150.00

vuUvuUuglad

Prncipal Place of Business Mailing Addrass
951 N. LYLE AVE 951 N. LYLE AVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T G S A

Suite, Apl. », etc, Suite, AX. #, e1C. 01232007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

ﬁ -~ PALFAES Not Appiicable
e Country Zio Couniry 5. Cortficate of Slalus Desiied ~ [J 35.75 Addtional
@, Nama and Addreas of Current Registared Agent 7. Nams snd Addreas of New Registered Agont
Name

FRAZER, STEVENT
951 N. LYLE AVE
CRYSTAL RIVER, FL 34429

Siraet Address (P.C. Box Number is Not Accaptable)

City

FL | 2

8. Tha above named anlity submils this slatement for the purpose of changing its registered office or registered ageant, or both, in the S1a16 of Aorida. | am familiar with, and accept

tha obtigations of regisiared agent.

SIGNATURE
SaQNALSS, [YDED GF D2 AL oF tl@lm'!cl e 300 e & Anpheaeia {NOTE Rrg.strad Ager Mg’ HIAM BD when I BNIING) DATE
FILE NOWIN FEE 13 $150.00 9. Eloction Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Tiusl Fund Contnpution. Added o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1o ] telme g DO crange [ Addition
RAME .FRAZER, STEVEN T NAME
SIRZET ADORESS | 951 N. LYLE.AVE STREEF ADDRESS
ar-sT-ze CRYSTAL RIVER, FL 34429 ciry-5i-ap
L O cale WILE O Change 3 Aodition
NAME KAME
STREET ADORESS. STREET ADDRESS
ary-ST-nP Cify-57-pp
e O pete HTLE Conange (3 Aovinon
NAME NAME
STREET ADOAESS STREET ADDRESS
GFi-5T- 5P CiTy- 5738
me [ Detets g O Cange [ Aadtion
NALE NAME
STREET ADDAESS SIREET ADDAESS
Ciiy-5T-2F CIry-§7- 2P
tme O Oekete TinE [dChange [ Audition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P ciy.5r.28
e O Deein e O Coange [ Aacition
WAME HAME
STREET ADDRESS STREET ADOHESS
ary-St-2p CIiy-Si-2p

12. | hereby cenil
indicaled on 1his repon or supplem
ol the corparation Of Ina receiver or
changed, or on an alacnmen: wih

| rapost is true ani

SIGNATURE:

that the information supplied with this Fnling doas not gualify 1o the exampions contaned in Chapter 119, Florida Stetutes. | lurther certily that the information
accurate anag thal my signalure shall have [ha same legal stiecl as if made under oath: that | am an oflicer or director

tee empowered 10 gxecuie this repont as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 114
33, with all other like empowerso.




