o FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name .

1- 2- 3 IT'S DONE HANDYMAN SERVICE, INC.

Principal Place of Business Mailing Address _ b

115 ¢ OLD HARD ROAD 115 € OLD HARD ROAD .

ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US : S

S S e TR NGO
Suite, Apt. #, etc. Suite, Apt. #, sic. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, mbi Applied For

. . %MB? 67?4 Not Applicable
Zip Country Zip ’ Country 5. Certilicate of Status Desired E‘{ Eg'giﬁ:’:;uma'
6. Name and Address of Current Registered Agant 7. Name and Addross of Naw Registered Agent

Name

HUCKER, GRANT W JR.
115 C OLD HARD RCAD Street Address (P.C. Box Number is Not Acceptable)

CRANGE PARK, FL 32003

City FL ‘ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE L
.- Signature, Iyped or printed nama of regisierad agent and tite if apphcabla. (NOTE: Registared Agenl signature required when reinglating) DATE
FILE NOWI!! FEE [S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. dJ Added to Fees "w
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TILE [ Change [ Addilion
NAME HUCKER, GRANT W JR. NAME
STREET ADDRESS | 115 C OLD HARD ROAD STREET ADDRESS
CITY-57-2IP ORANGE PARK, FL 32003 ciry-sT-2P
TIILE O pelete TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P Ciry-81-2Ip
TITLE [ pelete TLE [J Change [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TTLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-§T-7IP )
TIE [ pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-§1-2IP
LE [ etete e . . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CIry-s1-2ip

12. | hereby Eerriiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B p oxecute jhis repos as reqyred by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/?f es’z.dd*\ //@/5/0‘7

hRECTOR l Daf Daytima Phona ¥




