2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 17, 2007 8:00 am

DOCUMENT # P06000056916
bl Secretary of State
QUALITY HANDYMAN SERVICE OF FLORIDA, INC. 03-17-2007 90034 026 ***150.00
Principal Place of Business Mailing Addross
P.Q. BOX 1985 P.O. BOX 185
BRONSON FL 32621 BRONSON FL 32621
2. Principal Place of Businoss - No P.C. Box # 3. Malling Address =
11316 SE (L5 ™ STefFer Po Lex /TS
Suite, Apl. #, ¢lc. Suile, Api. #, cle. 15t MOORE CR2EQ34 (10/06)
Cily & Slate ) City & Stale 4. FEI Number Applied For
LJAhts Taw Fh F2eXC é[ﬁa{ﬂa,g) /- 2O~ HTITRETT Not Applicable
;; (74 e [%_ v Y, Z%'.ZL =1 Ci'u}f V’}‘J 5. Cerlificale ol Status Desired O ?g'ggqlﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ARTHUR W S /712 K
120.8W_250TH ST e Streot Address (P.0. Box Number is Not Acceptable) . _ . —
. BRONSON FL 32621
City FL Zip Code

8. The above namod entily submits
the obligations of regislered a

is statemont for the purpoge of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

’ /4, SR G- RO
SIGNATURE . M/ f A 7
Swgnarure, typed nnled narse of reg:stored éggu §eid itk 1 appicabe. {NOTE: Fegpstersa Agont skynalizta requiredt when resnsialing} DATE

FILE NOW!!! FEE IS $150.00 "
After May 1,-2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Coniribution.  []  Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P s : C1 Delete il [ change [ Addition
HAME MATOS, LUIS NAM.

sTRiLT ADDRESs | P-O. BOX 195 . STILET ADDRE S8

ery-si-np | BRONSON FL 32621 Y81 AP

il 1 oelste T {7 Change [ Addilion
NAME NAMI:

STRITT ADDRLSS SIRFET ADDRISS

CIY-SI-ZIP ' Ciy-ST- /1P

Tt O polete T [3 Change 7] Additien
AR — Ry _

ST LT ADDRESS SIRLET AUDH 5

CIY-S1-7IP chy-s1- 1P

i 1 petele TIE [J Change [ Addition
NAME NAMI,

SINLT ADDRLSS STAE [ ADDRESS

CITY-$1-7IP oY -s1- P

e 7 oalete 18 [ change [ Addition
NAME, HAML

SIREET ADDR S5 SIRLET ADDR 55

CIrY-$1- 4P CIY-$1-7IP

[ [J pelete T [ change [ Addition
NAME NAME

STRLET ADDRF 55 STHEET ADDR 55

CUIY-S1-2IP LITY-S1- 7P

12. | hereby certfy that the information suppliod with this filing does not qualify for he exemptions conlained in Seclion 519, Florida Slalutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal elfect as if made under cath: thal | am an officer or director
of tho corporation or Ihe roceiver or trusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my namc appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowaored.

SIGNATURE: .;\ e SQ-LZ‘—-—J Fersivee s 2997 (”35&’/%4! T
SIGNATURE AND TYPED OR PRINTED anea)iél?”)lc OFFICER OR DIRECTOR Cae Daytine Pheoe 8




