FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFYT
CORPORATICON

1998

ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000016647 (8)

PROFESSIONAL CRAFTSMEN & HANDYMEN REPAIR, INC.

Principal Place of Business

509 SOUTH ARMENIA AVENUE
TAMPA FL 33609

Mailing Address

509 SOUTH ARMENIA AVENUE
TAMPA FL. 32609

FILED
Jan 30 1998 &:00am
Secretary of State

IRV A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Plage of Business
21

2a. Malling Address

4. FEI Number

Applied For

Not Applicable

59-3170658

Suite. Apt. #, etc.

Suite, Apt. #, ete.

. Certificate of Status Deslred

O $8.75 Additional

B[ 8] [2]

;;I Fes Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglible
m —2;; E‘ 30 Personal Property Tax due June 30. [Oves [ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
SAVILL, PHILIP A Name
509 SOUTH ARMENIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL fas Zip Code

11. Pursuant lo the provisicns of Sechians B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | heteby accept the appaintment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

QINATIIRE-

indicatad on this annual report or supplemental annual repol
atficer or direclar of the coiperation or the receiver or trus!
Block 12 ar Block 13 if changed, or on an attackege

SIGNATURE R
Signalure. typed or prinled name of regictarsd agem and litle i applicabla, (MOTE: Registered Agent signalure raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T CELETE 11 TME T Change [T Addition

NAME SAVILL, PHILIP A 12 NAME

sTreeT Apoaess | 509 SOUTH ARMENIA AVENUE 1.3 STREET ADDRESS

CITY-5T-2iP TAMPA FL 33609 14 CITY-ST-21P

TTLE [ ] DELETE 21 TITLE [T Change [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP 2 4 CITY-ST-2P -

TITLE [T DELETE S1TNLE ] Change 1 Addition

NAME § a2nauE

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST. 2IP 34, CITY-5T-21P i

THLE [T peLETE 4.3 TIILE T Change [ Addition

NAME 4, 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

GITY - §1- 3P 44 CITY-ST-Z1P

TITLE [_1 DELETE 51 THLE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- ST+ 2IP 5.4 CITV-ST-2IP o

TITLE L] oELETE 6.1 TITLE U #cChange [ Addition

NAME 5.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CiTY-ST1- 2P 54 CITY-ST-ZP )

14. | hergby certly that ihe informalion supplied with this filing does ngt.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and aceurate and that my signature shall have the same legal effect as # made under oath; that | am an
wared to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



