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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P06000083368

1. Entity Narme™

HANDY WORK SERVICES, INC.

Secretary of State

Mailing Address

1500 UNIVERSITY DR
STE117

Principal Placa of Business

1500 UNIVERSITY DR
STE117
CORAL SPRINGS, FL 33063

CORAL SPRINGS, FL 33063

RO VTR

BOYLE, THOMAS
1735 BRANTLY ROAD
FT MEYERS, FL 33907

04092008 No Chg-P CR2E034 (11/05)
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8. The abave named antity submits this statement for the purpose of changing its reglsiered office or registered agent, or hoth, in the State of Flonda | am familiar wn:h and accept

the obligations of registerad agent.

SIGNATURE

Swgnaiure, iyped or printad nam of ragisierad agent and nile f applicable

(NOTE. Ragistered Agant SIQNBIUTe raGUFEC Whan reinstatng)

CATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coentribution.

]

$5.00 MayBa
Addead to Feas

10. OFFICERS AND DIRECTORS

TTLE D

NAME BOYLE, THOMAS

STREET ADDRESS | 1735 BRANTLY ROAD
CITY-$T-2P FT MEYERS, FL 33207

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cmy-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST- 7P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filiry é;
indicated on this raport or s is true an
of the corporation or the recaivey
changed, or on i

SIGNATURE:

th all other like empowered.

does not qualiy for the exemptions centained in Chapter 119. Florida Statutes. | further certify that the mformauon
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutesy/and fhat my name appears in Block 10 or Block 11 if

SIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons 4




