2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000077183 FILED

1. Entity Name

S W HANDYMAN SERVICES INC. 2008 APR 30 AMIC: 40

SECRL Y UF STATE

Principal Place of Business Mailing Address fAL L A HA SSE E . F LOR I DA

8601 MARSHALLS LANE 8507 MARSHALLS LANE

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32308 US

e AT
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

76-0830433 Not Applicable

e Couniry Zp Couniry 5. Centificate of Status Desired O Ei';iafg‘;“”“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, ROSHAWN
8601 MARSHALLS LANE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flgrida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signalura, typed of prinled name of regrslersd ageni and lile If applicable. (NOTE: Registerea Agsnt signature requied when reinsiatng) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine CEO 7 etete e CEO Brthange [ Addition
NAME WALKER, SIDNEY HAME \wa ] ker S;J'.U/ Fggzgt
SIREET ADORESS | 2801 CHANCELLORSVILLE DR, APT #411 STREET ADDRESS 8000 ‘ ,‘ ,
ory-s1-28 | TALLAHASSEE, FL 32312 ony-8i-2p YNars QI Lﬁ) | l , IQL.C.SS ee
TILE [ pelete TILE 3 Change [ Addition
HAME NAME -
P TR I I i e g R ) ol gl
STREET ADDRESS STREET ADDRESS .EE |___| '__j 1 t::..'. ’] g P e .,_.,- _?:
CY-5T- 2P CITy-ST-21P 04/3000--01014--001 #1500, 00
TiTLE O Delete THLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CIy-ST-2P
HE ] Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-21P Y- ST- 2P
TILE 1 oelete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-§3-2IP
TILE {7 Delete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-$3-7IP

12. thereby certify that the information supplied with this lilinc? daes not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the refelver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachl t with an address, with all otheplilld empowered.
H-20-pf

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Pnone #

[



