FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

DOCUMENT #P06000134873 Secretary of State
1. Entity Name 05-07-2007 90068 002 ***150.00
TOM'S HANDYMAN SERVICE, INC.
Principat Place of Business Mailing Address
8218 LAUREL LAKES BLVD. 8218 LAUREL LAKES BLVD. 2
NAPLES, FL 34119 NAPLES, FL 34119 : BB 0 17 B 1
N A GAARL L O CO  E
Suile, ApL. 4, etc. Suite, Api. 8. etc. 03022007 Chg-P CR2E034 (12/08)
City & Stata City & Stare 4. FEI ner Applied For
ﬁ S &96 y/ y Not Applicable
Zip Cauntry Zp Country 5. Cenilicate of Status Desired ] ?:{fqm"
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
. Mame .o ) R
-MATRAGRANO, THOMAS __ - . B A
8218 LAUREL LAKES BLVD. Street Address {P.0. Box Number is Not Accapaabte)
NAPLES, FL 34119
- City FL | Zip Codo

8. The above ramed enity submets this statement for the purpesa of changing its registered office o registered agent, or both, in the Stale of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
* typed OF prindaa R o reg agent and ko d X {NGTE: Aegatered AQent 3:Oneture negLered when rantesng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fees will be $550.00 Trust Funa Contributon. O  AddedwFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P.S O Deiete TLE OJchange [ Addition
NAME MATRAGRANO, THOMAS NAME
STREET ADURESS | 8218 LAUREL LAKES BLVD, STREET ADORESS
oTY-sT-ZP | NAPLES, FL 34119 GTY-5T-2P
TE O Delate TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-3¢ ory-51-0p
me - | O Delete me O Crenge [ Actition
NAME MNAME
SIREET ADORESS STREET ADDRESS
CaTY-§7.2p CIPY-ST-2P
me ' O Delete e - DOcrunee [ Aattion
NAME NAME
STREET ADDRESS STREET ADORESS
cry.s1-ap L£ITY. ST-DP
ME (7 Delete e [ Changs [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CrY-ST-2f CIFY-§T-00
TLE (] Detete TIE O Chenge ] Aagition
NAVE HAME
STREEY ADDRESS STREET ADDRESS
Ciry.51.-09 CY-S1-7%

12. | hereby ::artﬁy1 that the informalion supplied with this fnlnr? does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | hurther carlity thal the information
indicared on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under path: that I'am an officer or director
of the corporation or the recesver or trustee empowered xecute this raport as réquired by Chapler 807, Florida Statuted; and thar my name appears in Block 10 or Block 31
changed, or on an atlachment wi 35, with2iro1er like empowerad.

_______/
SIGNATURE: __ T f//Jc%f? 929-757-0mT

TURE AND TYPED OR PREN OF OR DIRECTOR Oyt S e &




