2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 27,2007 8:00 am

Secretary of State
00084272
P QEN‘;'N'Z"ENT #P060 4 06-27-2007 90001 035 ***150.00
RICK'S HANDYMAN SERVICES OF LAKE COUNTY INC.
Principal Place of Business Mailing Address . .
16030 KEALAN CIRCLE 16030 KEALAN CIRCLE ju141394b
MONTVERDE, FL 34756  US MONTVERDE, FL 34756  US
PR T ST AT RATR AU TR T
Sute, Apt. &, etc Sulte- Apt. . etc 06042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2 0 - 5& 2 8 7 \33 Nat Applicable
Ze Country a0 Couniry 5. Cerificate of Status Desired O ?i‘gil’:f;gﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
JENKINS, RICHARD F
18030 KEALAN CIRCLE Street Address (P.Q. Box Number is NOt Acceptable)
MONTVERDE, FL 34758

City FL | Zip Code

B. The above named enlity submits this staterment far the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of brmiea nave of registered ageni and e il applcatie {IDTE Fiegisiees Agent SIGRRLre 12QuIreC wher renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
1L P 1 peicte TITLE [Jecnange [ Agdition
MAME JENKINS, RICHARD F NAME
STREET ADDRESS | 16030 KEALAN CIRCLE STREET ADIDRESS
CIY-ST1-21P MONTVERDE, FL 34756 CIiy-si-2p
e VP Xne'e"’ T Ol crange 3 Adetion
NAME MALLON JENKINS, MICHELLE E NAME
STREET ADDRESS | 16030 KEALAN CIRCLE STREET ADDRESS
CITY-ST-21p MONTVERDE, FL 34756 CITY-ST- 2P
TILE T oelete TTLE [} change [ Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-51-2p CITY-ST-2IR
TITLE O Delote THLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adgition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
HTE 3 petete T [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTYy-S7-2IP

12. | hereby cerlily that the informalion supplied with this tling does not gualily for the exermptions comained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath. that | am an officer ar director
of the corporation or the receiver or ruslee empowered 10 executa this reporl as reqguired by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 114

thanged. or on an attachment with gn address, with all ¢ like emppwered
é://af;/o 2 (352)53¢-722
[pE 3 =~

SIGNATURE:
Fruliene Phone #

NATURE AND TYPED OR PRIV ME OF SIGNING CFFICER OR DIRECTOR




