FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GBA HANDYMAN & PAINTING, INC
Principal Place of Business Mailing Address
13830 ECON WOODS LANE 13830 ECON WOODS LANE
ORLANDO, FL 32826 ORLANDO, FL 32826
R e 0L O
Suite, Apt. #, elc. Suite, Apt, #, elc, 01042008 Chg-P CR2EQ34 (12/06)
City & Siate Cily & Stale 4, FEI Number Applied For
z(' - 0 5 3 g q .‘}' 1} hot Applicable
Zio . Country Zip Country 5. Cestiicate of Status Desired 0O Ei;?q ;;J;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ALVES, GILMAR
13830 ECON WOODS LANE Street Address (P.O. Box NMumber is Not Acceptable}
ORLANDO, FL 32826
City F L Zip Code

8. The above namect enlity 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 accept
the obligations of registered agent.

SIGNATURE
Sigoature, Wped oo prindec name of gracl agen: ar: ttle i apphicable, (MOTE, Rrgpatered AGer: signailng: reGuited #Ien mInsairg) NATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaugm fmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P O Delete TILE O change [ Adgition
HAME ALVES, GILMAR HAME
STREET ADDRESS | 13830 ECON WOODS LANE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32826 CITY-S7-2P
TITLE O Delete TiLE [ Chaage (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
TILE (1 Derele e 3 Change ([ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ polere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiY-§T-ZIP
MLE ] Delele MLE O Change [ Adaiiion
RAME HAKE
STREET ABDRESS STREET ADDRESS
Ciry-ST- 28 CIy-St-21P
TITLE ' O Detete TILE O Ghange T Acalsion
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exernpticns contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachment with an address, with all ciher like smpowsred

SIGNATURE: W 1/1Y4/08
SIGMATURW PED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dae [hevime Phore #

/4




