FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P06000028697

1. Entity Nama

STEVEN'S HANDYMAN & LAWN SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
951 N. LYLE AVE 951 N. LYLE AVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
02112008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN THIS SPAC E 4. FEI Number Appled For
51-0567265 Not Applicabia
5. Cerlilicate of Status Desired O Ei';g‘ 'j\if:(;ti""a'

6. Name and Address of Current Registered Agent

951 N LVLEAVE DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN TH IS SPACE

8. The above namad entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura. lypad or prntad name of ragistered agent and tile il appucable (NOTE- Registared Agent signaturs requireo when resnstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE 3]
NAME FRAZER, STEVEN T _ UBS000EssTaE ,
STREET ADDRESS | 951 N. LYLE AVE 03427 /08-80060-024 150,00
CITY-S1-2IP CRYSTAL RIVER, FL 34429
TTLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME

crvstan - " DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITv-s1-2IP

TILE

NAME

STREET ADDRESS
CIry-S$1-21IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapier {19, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurala and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recever or trustee empowerad to execule this repor as requived by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11t
changed. or oan an attachment with an address, with all other like empowerad

SlGNATUREWVGMﬂ Dthorng - - feet {br Steven 7 frazer S-10-0%

SIGNATURE ANTETYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Oale Dayime Phooe #




