2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

ecretary of State
17401
PSNNCN%ENT # POTOOOO 0 04-18-2008 90036 020 ***150.00
WILLIAMS HANDYMAN, INC.
Principal Place of Business Mailing Address -
46331CST 4633 C ST
STCLOUD, FL 34772 STCLOUD, FL 34772
T B W 0GR ARARTRRAIA
Suite, Apt. #, etc. Suite, Apt. #, sic. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
J0-940325| Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired ~ [] 8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DORCTHY LUBERDA & ASSQOC,, INC.

-1401-MCHIGAN-AVE: | _Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accep!
the obligaticns of registered agent.

SIGNATURE.
re, typed oF printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature reguired when reinsiating) DATE
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ pelete ME Clchange ] Addition
NAME CAMPBELL, WILLIAM J HAME
STREET ADDRESS | 4633 C ST STREET ADDRESS
CHTY-ST-ZP ST. CLOUD, FL. 34772 CITY-ST-ZP
e [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS B} STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE O Delere e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITE . 1 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2IP
ThLE [ celete TME {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITV-ST-2IF
TITLE 1 pelete TITLE THchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to execute thigroprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

changed, or on an attachment wi Wress, other like em
SIGNATURE: .m& /(/Dj lnb S -AL-0f

AND TYPWR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




