FILED

| Apr 16,2008 8:00 am
2008 FOR B ROFIT CORFORATION ecretary of State

DOCUMENT # P07000099092 04-16-2008 90020 044 ***150.00

1. Entity Name

AMS HANDYMAN SERVICES, INC

Principal Place of Business tMaiting Address

6836 WATER STRELT 6836 WATER STREET T i m q/
NAVARRE, FL 32566 US NAVARRE. FL 32566  US (5

ite. Apt. #, . Suite, Apl. #, alc.
Suite. Apt. #. elc wile. AL . 8lc 03032008  ChgP CR2E034 {12/06)
City & Stale City & State 4. FEI Number - Applied For
2.-6 - 0?5 y// 2 Not Applicable

Couni Z Caunt 4

oW ounity P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent__ _ - —— —7. Name and Address of New Registered Agent

Name
SOUSA, JAMES M
6836 WATER STREET Straet Address (P.O. Box Number ig Not Acceplable)
NAVARRE, FL 32566

City F L Zip Code

8, The above named enfity submils this statlement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
tha obtigations of registered agent.

SIGNATURE
Signature, typed of onited naene of 1egsieled aged | and el apphoabke (MOTE Hegestered AQonl signaiure requined wner reinstang) TATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Eir]ancing $5.00 ray Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete THLE Ol change [ Addition
NAME SOUSA, JAMES M HAME ’
STREET ADDRESS | 6B36 WATER STREET SIRELT ADDRESS
CITY-5T- 2P NAVARRE, FL 32566 CHY-81-41P ‘
TITLE O pelee mg [ Change  [] Addition
MAKE HARE
STREE) ADDRESS STREET ADDRESS
Liy-§1-29 CHY-ST.4P
TITLE O Delete niLe [ Change [ Addiion
HAME THAME
| STREETADDRESST]™ ; = |}~ STREET AUDRESS
GIY-8T- QP CiIY-§1- 4P
THLE 1 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$5-2IP oIty §1-ap
THLE O Delate 1MLE [ change [ Addition
NAME HAKE
SIREET ADDRESS SIREEE ADDRESS
CITY-ST1-2IP SHY-ST-4P
TITLE 7 Delete ILE [T} Change (7} aaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-Si-4P

12. | hereby certily that the information suppli=d with this filing d
indicated on this repar! or supplementgfeport is frue and ¢
of the corporation or the receiver or ee empowered |
changed, or on an attachmeni wi address, with all #

;5 not qualify lor the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the information
furale and thal my signature shall have he same legal alfect as if made under oath; that | am an officer or director
ecute this reper 25 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

Gt ¥ £ 4 008/

SIGNATURE:

OF SIGNING OFFICER OR PIRECTOR Drate Davinr e Phone #




