2007 FOR PROFIT

CORPORATION

ANNUAL REPORT = .

FILED
Feb 26,2007 8:00 am

DOCUMENT # P08000G83368 .

1. Entity Name
HANDY WORK SERVICES, INC.

Secretary of State

02-01-2007 90021 033 ***150.00

Principat Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
STE117 SIEN7 N
CORAL SPRINGS, FL 33063 CORAL SPRINGS, FL 33063 ~ o
R T [T YN GEAN EE
Suite, Apt. 0, BiC, Suite, A, #, 81, 01222007 Chg-P CROED34 (12/08)
City & State City & State 4. FEINumber Applied For
(Y /2841 Nol Applicaiie
Zr Country Zip Country $. Cenificats of Status Desirea  [] E:;:uﬁt‘;dm
8. Nams and Address of Current Regl d Agent 7. Name and Address of New Registersd Agent
Name
-BOYLE, THOMAS -
1735 BRANTLY RCAD Sreet Agdress (P.O. Box Numper is Not Acceptabls)
FTMEYERS, FL 33807
city FL I Zip Coda

e
I*]

it for the purpose of changing its registered office or registared agant. of both, in the State of Florida. 1am lamiliar with, and accept

L

8. Tha ebove nemed entiry nig §
the ob \
SHGNATURE

an
w"wmnwmnw-m

el appicabie,

(NOTE: Rpgsstered Agent SiDratse requinied when riwrsiaongl

//?—VA?
DATE

FILE NOWIIL FEE IS $4 so.o{
After May 1, 2007 Foe wili be $550.00

9. Election Campaign Financing
Trust Fung Conibution.

35.00 May Be
Added to Feas

10. OFFICERS AMD DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

me D 03 Detere TLE O change  [J Acdition
HAME BOYLE, THOMAS NAME

STREET ADCRESS | 1736 BRANTLY ROAD STREET ACDRESS

CTY-S1-20 FT MEYERS, FL 33307 ciry-31- 29

TTE [ Deiste TME Clchange [ Adaition
NAME RAME

STREET ADDRESS STREET ADORERS

CITY-$1.7P CITY-5T- 2

HILE O velete MLE [ Crange  [J Adition
NAME NAME

SFREET ADDRESS SIRFET ADDRESS.

CTY-51-2¢ CITY-ST- 20

HE O Detets TNE Ocrange [0 Adaion
STREEY ADOWESS STREET ADOAESS.

CITY-51-1P CITY-ST-7P

TTE O teete M [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

cry-5i-Ip Lay-s1.o0

ATLE O Desete ME [Ochange [ Addiion
MAME NAME

STREEY ADDRESS STREEY ADDRESS

CiTY-5T-2P Cry-ST-¢

12. | heraby certify that the information supplied with this tiling does not qualily for the examptions contained in Chapter 119, Fiorida Stahutes. | further cartify that the information
i accurate and thal my signature shall have the same legal etfect as il made under oath; that | am &n oifices or dlrgctor
ared to execute this cepon as réquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

indicatad on this report or suppla!
of the ¢cgrporation or the receiver or
changed, ar on 8n attachment wi

SIGNATURE:

epon is rue

like empowerad.

7

1 ftfor

OF LIGNING OFRCER OR MIRECTOR

Dae




