FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000043880 R (3-26-2007 90072 004 ***150.00

1. Entity Name
DUCKSWORTH HANDYMAN SERVICES, INC.

A

Principal Place of Business Mailing Address . guuaivvy
481 SW OAXDALE ROAD 487 SW OAKDALE ROAD
MAYO, FL 32066 MAYO, FL 32066
S R L S
-~
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/08)
City & State City & Slate 4, FEI Number - Applied For
AO-YRGHADD Not Applcable
ap Couritry ™ Country 5. Certificate of Status Desired | Efegesqmmnm
8. Name and Address of Current Ragistored Agent - ‘ 7. Name and Address of New Reglstared Agent
Name
DUCKSWORTH, LONNIE S
481 SW OAKDALE ROAD Street Address (P.O. Box Number is Not Acceptable)
MAYOQ, FL 32066
/- - "
T L.m 2 W W = -~ = City FL J Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ag

SIGNATURE S U,Z::/ ,,ﬁ MM E)DATELOOj

Signatura, lyped o printed nama of registared agent and tide it applicable. {NOTE: Regsstered Agent signalure required when reinstating)
- FILE NOWHI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P {1 Delate TTLE [ Change (] Addition
NAME DUCKSWORTH, LONNIE S NAME
STREET ADDRESS | 481 SW QAKDALE ROAD STREET ADDRESS
CIrY-571-2P MAYO, FL 32066 CITY-ST-7P
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-219 CITY-§1-2IP
TG o - ~ O Defete e ‘ e R e —
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
WITLE O petete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P
L T Detete e {lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-37-21P City-s1-ap -
Tme [ petete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith alt other like em ered.
SIGNATURE: = J'&:’ W 507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytime Phong #




