FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000069109 08-27-2007 90032 042 ***150.00
1. Entity Name
DAVE MCCUMBER HANDYMAN SERVICES INC
Principal Pace of Business Mailing Addrass B
7505 CITRUS HILL LN 7505 CITRUS HILL LN
NAPLES, FL 34709--060 NAPLES, FL 34109--060
R B DT UG GOV R0
Suile, Apl. 4, etc. Suite, Apt. #, elc. 06102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appliad For
20-4-929L7 Not Applicable
e Country J ap Country 5. Ceriificate of Staius Desired 0 ?i'gesqﬁgm_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUMBER, DAVID W
7505 CITRUS HILL LN Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES, FL 34109--060
Cily FL I Zip Code

8. The sbove named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisie! ed agers and title o apphcatile (MOTE Hogstered Agenl sigriature required when szinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.S.. the
Due by September 14, 2007 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE P/D 7 Delete TILE [ Change [ Addition
HAE MCCUMBER, DAVID W NAME
STREE! ADDRESS | 7505 CITRUS HILL LN STHEET ADDRESS
CITY-ST-2IF NAPLES, FL 34109-060 ClIy.ST 2P
TIE {7 Detete e O crange (O Addision
NAME NAME
STREET ADDRESS SIGEET BUDRESS
Gity-S1 op City st 2P
HILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 29 CiIY s1-2P
THLE J Detets HiLE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADGRESS
Chy-81-2IP CIT¥-ST-21P
TIILE 7 Delete e [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CIiY-5T-2P
TIMLE [ Delete TILE [Jchange ] Addition
NAME ) NAME
SIREET ADDRESS SIREE [ ADDHESS
CITY-SE-2P Cty-51-7P

12. i hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this reporl or supplemental reportis true and accurale and thal my signaure shall have Ihe same legal ellec! as il made under oath; that | am an officer or director
ol the corporation or the er or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 111
changed, ar on an at 1 with an agddapss, with all other like empowered

SIGNATUR

. FL '~ Y )
[ &in ATURE AND TYPEDTOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davtire Phona




