FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS_FNUMENT #P06000090851 01-18-2007 90106 013 ***150.00
. Entity Name
WHIRLING DURBISH HANDYMAN, INC.
Principal Place of Business Mailing Address i . iy .
828 FANTASY LN 828 FANTASY LN v
CHULUCTA, FL 32766 CHULUGTA, FL 32766 re
A T ARG AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar o Applied For
(F 1N 51-089 559 % Not Applicable
Zip Country Zip Country L ., 8.75 i
§. Cenificate of Status Desired O I?ee éeq S?::"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BLACKBURN, CLYDE D

828 FANTASY LN Street Address (P.O. Box Numbet is Not Acgeptable)

CHULUOTA, FL 32766

Ciiy FL I Zip Code

8. The above named antity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

. Signature, typedt o printed name of registered agent ana title if applicable (NOTE: Registered Agent signature required when renstating) DATE

’ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

10. il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE P # O Oelete TTLE . [ change 7] Adgition
HAME BLACKBURN, CLYDE D NAME
STREET ADDRESS | 828 FANTASY LN STREET ADDRESS
CITy-ST-2IP CHULUOTA, FL 32766 CITY-S7-21P
TITLE [ Delete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ oxlete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
g O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST-ZP CITY-ST-21P
TILE O Delets THLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered,

SIGNATURE: ("X




