! -
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000035630

1. Entity Name

HOME TOWN HANDYMAN SERVICES, INC.

ecretary of State

04-18-2007 90177 025 ***150.00

Principat Place of Businass

149 KAMAL PARKWAY
CAPE CORAL, FL 33904 US

Mailing Address

149 KAMAL PARKWAY
CAPE CORAL, FL 33904  US

40067552

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number ) Applied For
Q‘D o ‘f‘f? oYs o Not Applicable
s Country Zip Country 5. Certificate of Staius Desited 0 ?g';immna'
6. Mame and Address of C‘urrem Registered Agent 7. Name and Address of New Registered Agent
T T T Name
GREEN, FRANK Il
149 KAMAL PARKWAY Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL | Zip Code

8. The above named enlity submits thns slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
. Signature, fyped or prnted name of regisiared agent and tile H applicable.

(NOTE: Aegistered Agent signature required when renstating) DATE

FILE NOWI!1 FEE'.I - .'.50 00 9. Election Campaign Financing
After May 1, 2007 Fee wi ' 0.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIHE P O pelee TILE Olchange [ Addtion
NAME GREEN, FRANK 1l NAME

STREET ADDRESS | 149 KAMAL PARKWAY STREET ADDRESS

CIY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P

THLE E‘ﬁele!e THLE Clthange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TME O3 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2P

TRLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE ] petete TITLE CJChange [T Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TmLE [ Delete TILE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -$T-2IP — CITY-ST- 2P

12, | hereby certify that the information supplied with this y.khﬁ d not qua
indicated on this report or supplemental report is trug’and acfurate a at my signatur
of the corporation or the receiver or trustee empowered to gdecute this report as regui
changed, or on an attachment with an ress, with all ptier likg gmpowered.

SIGNATURE: _ () /C’///b

for the exernptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
hall have the same legal effect as if madgunder o th that | am an officer or director
v Chapter 807, Florida Statutes; and th: nam# appears in Biock 10 of Block 11 if
S 7.
/&’/‘/\/

REAN‘DTYPEDDRPRWEDNAHEOFBMNGOFFEERDRME’C‘TDR
!

Daytima Phone #




