2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000132305 Secretary of State
1. Entity Narne 01-16-2007 90207 030 ***150.00
MCCLELLAND'S HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
119 MASON PARK DRIVE 119 MASON PARK DRAVE bUUVIUII
DAYTONA BEACH, FL 32117  US DAYTONA BEACH, FL 32117 US
R T |
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a O-57 3 L' ) Oq Not Applicable
Zp Country Zie Country 5. Cedificate of Status Desired O Eg}‘;gﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAND, WALLIAM D JR

119 MASON PARK DRIVE

Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32117

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Sigratura, !Iped o printed name of regrlered agent and Lile if agpicable. (NOTE: Registerad A

gent sighalure required when reinstatng} DATE

A

FILE NOWIIi

After May 1, 2007 éee will be éésooo

Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B O petete TTE O change [ Aadition
NAME MCCLELLAND, WILLIAM D JR. NAME

STREET ADDRESS | 118 MASON PARK DRWE STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL 32117 CITY-S1-27

TITLE 1 Detete TITLE [ change  [J Addition
HAME HAME

STREET ADORESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2P CiTY-ST-2IP

TMeE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 3P CITY-S7-2P

TITLE [ Detete FILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, e B (R et

4

Dat

-//=O7

Daylime Phona &




