2008 FOR PROFIT CORPORATION 06s 3
O RO R Jul 28, 2008 8:00 am

Secretary of State
DOCUMENT # P07000016481
1. Entity Name 07-28-2008 90034 042 ***150.00
HARAHNI HANDY MAN SERVICES INC
Principal Place of Businass Mailing Address - - .
JJv
1121 SW CINDEE STREET 1121 SW CINDEE STREET Uyt
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ilmll |l Im “H "il IIII III] l“l |m IN Iﬂll III' Mlm I "Il
Suite, Apt. #, etc. Sufie, Apt. ¥, efc. 07172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -R 31534 Not Appiicable
4p Couniry ap Country 5. Certficate of Status Desired ~ [] 98-/ Additional
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agemnt

Name
WILLIAMSON, JOSHUA

1121 SW CINDEE STREET Street Address {P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing iis registeted office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or nirted name of regetiered agend and (dle £ appecedis, {NOTE: Repestered Agent signatura requeed vahen renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMLE Clchange ] Addition
RAME WILLIAMSCN, JOSHUA NAME
STREET ADDRESS | 1121 SW CINDEE STREET STAEET ADORESS
TY-ST-2P ARCADIA, FL 34266 CITY-S1-2IP
HLE [ Deletz e [Jchenge ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
oITY-51-ZP UTY-S1-2P
TME 3 pelete e [dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P CITY-5I-2P
e 1 Detete TmE [etange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57- 59 CiTY-51-71°
TLE [] petete T {O¢kne [ Addison
NAME NAME
STREET ADDRESS STAFFT ADBRESS
CAY-ST-2P Y- S1-2IP
TITLE [ Detete e [dchange [ Addition
NAME HAME _
STREET ADDRESS W siaceT ADDSSSS )
CiTY-57-2F CiTY-ST-2P

12. | hereby ceriify that the information suppled with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforration
imdicaiéd on this report or supplemental 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 direcior
of the corporation or the receiver o trustee empowered to exectrte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on 2n attachment with an address, with ail other like empowered.

SIGNATURE: / /A ///M oo Lo licman?/a3/osr  se3 325 0a2:

/
-
smmnri: AND TYPED OR PRINTED NAME CF SIGMNG OFFCER OR Daytrne Phone §




