2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
. May 01, 2008 8:00 am
Secretary of State

DOCUMENT # PO6000056916 05-01-2008 90214 013 ***150.00
1. Enlity Name
QUALITY HANDYMAN SERVICE OF FLORIDA, INC.
|

Frincipal Place of Business Mailing Aadress
11316 S.E. 65TH STREET P.0. BOX 195 LA
WILLISTON, FL 32696  US BRONSON, FL 32621 US ‘4
R OO AR

Suite, Apl. ¥, el Suile. Apl. #, elc. 04012008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Appbea For

20-4797877 Not Applicable
Zip Country 2p Couniry 5. Cerlilicate of Stalus Desired O ?i.g?qa:!:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harne

BROWN ARTHUR W™ T _ S o e T =

120 SW 250TH ST
BRONSON, FL 32621

Street Address (P.O. Bax Numbir 1s Not Acceptable)

Cily

Zip Code

FL

,SIGNATURE

5 4
B. The above named éq@*ﬁ»bmns this staternent for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ine obligations of registaéd agent.

N

it
Siynale. yond &ﬁ}?:eo e of reg S ARl Andl
AH

tilliy 1t appdicahle.

INOTE Rayjivurad Agant signalue oo when rainslaling

DATE

T
L
el

. FILE Nowil FEE IS $150.00
Attor May 1, 2008 Fgp will be $550.00
. . ;, "-‘

9. Elaclion Campaign Financing
Trusl Fund Cantrbulion.

55.00 May Be
Added ta Fees

0. A OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND GIRECTORS IN 11
e P 3 f}ﬁ, [ Detete TLE O Chensge [ Acdition
CHAE MATOS, CUISYE: HANE

sreeET ADDRess | P.O. BOX 1985 16, STREET ATORESS

ot | BRONSGN, FL 42621 CITY- ST 2P

MBI ¢4

TILE ‘ T v& O pelere e . O Change [ Addision
NAME .

SREET ADORESS STREET ADDAESS

CiTY ST 2P CIry ST-21P

e O Delete e [ change  [7] Addition
NatdE HANE

STREET ADDAESS STREET ADDRESS e

cIty 51 2P CITY 5T 7P

THE (T petere THLE JChange  [J Addiiion
HAE HAME

SIREET ADDRESS STAEET ADDRESS

oIy $T-2IF ciry-S1-21P

TILE O pelers e [J change [ Additice
HabaE HAME

STREET ADURESS STREET ADDRESS

CiTH-§1. 2P CITY-ST- 2P

TITEE 3 petete Tne [ Cnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry - ST-21P Ty ST-HP

12. | hereby cerlity thai the information supplied with Whis Hling does not qualily for the exempuons contained in Chapter 118, Figrida Statutes. | further certily that the information
indicated on Llhis report or supplemental report is Irue and accurale and 1hal my signalura shall have the same legal elfecl as if made under aath: that | am an ollicer or director
©l the corporation or the recewver oF lruslge empowared o execute this report as required by Chapler 607, Florida Statulas; and thal my name appears in Block 10 or Block 110

il an address, with all other like empowered.

changed, or on an atrachment

SIGNATURE:

Y030 255 -]

AND TYPED OR PRINVED NAMBOF SIGNING OFFICER OR DIRECTOR

<

Talar AR




