2007 FOR PROFIT CORPORATION

A

ANNUAL REPORT

DOCUMENT # P06000077183

1. Entity Name

5 W HANDYMAN SERVICES INC.

P

FILED

07APR23 AM 8:29

Principal Place of Busingss Mailing Address

2807 CHANCELLORSVILLE DR APT #411

2807 CHANCELLORSVILLE DR APT #4711

SECREFARY OF S1A¢

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

TALLAHASSEE.FLORIDA%Q

3. Mailing Address

L

2. Principal Place of Business - Ni P.O. Box #

ol Mmavshalls LA/

o] |

qul\q”S

Suite, Apt. #, eic.

Tatiéhessee FC

S“_",Z‘g"g E'é 04232007  Chg-P CR2E034 (12/06)
City & Slate 4. FEI Number Applied For
. 7]
q//4

bLasScep

76-08304323

Not Applicable

| 32309 | Téon

37304

5. Certificate of Status Desired

2€o

$8.75 Additionat
@/ Fee Re«:;uirt-)dI one

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, ROSHAWN
2801 CHANCELLORSVILLE DR APT #411
TALLAHASSEE, FL. 32312

“rRashawn Walker

VeI EVEREITE™ " lane

“7allghasSee

FL | “5%2 0

the obligations of registerac agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typed cof printed name ol registered agent and Titke it appiicable {NGTE: Registersa Agent signature required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Finanging $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O pelete TITLE [ Change [ Additicn
NAME WALKER, SIDNEY NAME
STREET ADORESS | 2801 CHANCELLORSVILLE DR APT #411 STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32312 CITY-81-21P
L [ petete TIHE [ Change [ Addition
NAME NAME B _
STREET ADDRESS STREET ADDAESS ]; DU 0958SE ';:l' =4 1r-
CITY-ST-2IP oY-S1- 7P N4/25/07--01038—-022 ##158. 75
TITLE 3 Delete TiTLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-ST-ZP
TITLE 1 Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T peiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TINLE O pelete TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 139, 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 legal etfect as il made under oath; that | am an officer or director

of the carporation or the r
changed, or on an attac

SIGNATURE:

it with

address, wzhyther IZZmpowered.

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATUREyFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /23555.1

Dayume Phong &

rd



