2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03,2008 8:00 am
DOCUMENT # P07000082344 Ry ecretary of State

1. Entity Name 09-03-2008 90005 023 ***150.00
iM THAT GUY HANDYMAN SERVICE INC

Principal Place of Business Maiting Acldress

8324 CANE STREET 8324 CANE STREET

T T ||I|H||‘ m m“ “l” ||m||m ||m ||m ‘l”l H“I m“ |‘|” I'I‘ll‘ ” ‘ll'
2. Principal Place of Buginess - No P.G. Box # 3. Mailing Address

uite, Apt. #, etc. Suile. Apt. #. elc. n
§3 aqp CANE CDH R-r. @3 1‘; CANE Q.O uR.T— 2nd MOORE CR2ED34 {4/08)

City & State City & Siate —_ 4 FEI Numger Applied Fer
AVCKSONUI flf FL. T&K&)UUI(@ 4 + + 55 6 gé qq Nle Applicable

| Country = U Ay ICounry~ USA i : $8.75 Agditional
3 caa qq D u VA L 323 (_/ L/ 'Du \/HL- 5. Certificate of Status Desired O Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHARLES, MICHAEL

8324 CANE STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL Zip Code

’

8. The above named enlity submits this sjatemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registgfed agen). )
SIGNATURE M MGWGCOMELES ’/4“ é {%,9008

Signaiure, yped u;rrnm name of regestered agent anvd (e of apphcatke. (MOTE FRsgistarea Agent SIINALIE raquirey wen rainkaling)

- FILE NOW!!!- FEE (S $550.00 s

i . F.S. f i L . .
5.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

DUE BY September: 3, 2008 . .| lmeiee. By checking this box, the corporation cerlifies it e
| Make Check Payablé\to%lprtda Department of State | cid not receive prior nolice. Fee to fle is $150.00. B | TSt Fund Contribution.  [1 Added to Fees
‘10, QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete TIME [ Cchange (7] Addition
NAME CHARLES, MICHAEL NAME
SYREETADDRESS | 8324 CANE STREET SIREET ARDRESS
CITY-ST-2F JACKSONVILLE FL 32244 CiTY-ST-2IP
TE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-71P CITY-57- 2%
THTLE O petete e [ Change  [J Addition
MAME - - WME ST |7 - - -
| STREET ADDRESS STREET ADDAESS
CITY- §T- 2P LITY-§T- 7P
" e 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
 CITY-ST-ZP CITY-ST- 2P
TILE [ Dalele THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D emv-srezie CITY- 5T- 24P
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2p CITY-31- 28

12. | hgreby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if mads under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 0 or Black 11 if

changed, or on an attachment with an agidress, with all othegffike empowered 2

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DevtmeP’-enB .




