FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PRP HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Address

3114 NEIL ROAD 3114 NEIL ROAD

APOPKA, FL 32703 APOPKA, FL 32703

R SRS T (USRI
Suile, Apt. #, etc. Suite, Apl. #, etc. 02072008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEl Number e Applied For

32-0l 923 & ™ [NolAppiicable
Zip Country Zip Country 5. Certifcate of Status Desired 3R gi.;esq L.t:;:iedditional
6. Name and Address of Current Registered Agent  _ 7. Name and Addt of New Regl d Agent —

Name

MAISONET, JAIME SR

3114 NEIL ROAD Streat Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent,
. -

SIGNATURE

x

Signaturs, lyped or ponted name of regestered agent and itle ¢ apokcabls. (NOQTE: Regmsiored Agent signature raguwred when remstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete THE [ Change  [J Addition

NAME MAISONET, JAIME. SR NAME

STREET ADDRESS | 3114 NEIL ROAD STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-ST- 219

E VP 3 Delete ME Ochange [ Addition
| NAME MAISONET, EVELYN NAME
| -STREET ADDRESS | 3114 NEIL ROAD STREET ADORESS

CiY-ST- 3P APOPKA, FL. 32703 CITY-S7-1IP

TME VP O petete TITLE [Change [ Addilion

NAME MAISONET, SCHAEL O JR HAME o

SIREET ADDRESS | 3114 NEIL ROAD STREET ADDRESS

CoTY-ST-2P APOPKA, FL 32703 CHY-ST-21P

TITLE 3 Detete THTLE O Chenge . [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7i#

TITLE [ Detete TALE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

‘CITY-ST-2IP CITY-ST-2IP

me o - s [ Detete TME O change [ Addition

NAME NAME

STREET ADIRESS ' STREET ADDRESS

COY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 director
of the corporalion or the 1ggeiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita nt with an address, with all other like empowered. -

SIGNATURE:

SHGNATURE AND FYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Dam Daywime Phone #




