FILE NOW: FILING FEE AFTER MAY 1STTS $550.00 P FILED

PROFIT T FLORIDA DEPM STATE . A r 2 1 1 999 8 : 00 am
CORPORATION A% 2 Katherine Harris : H

ANNUAL REPORT Secratary of Stato ecretary of State
1999 | DIVISION OF CORPORATIONS g 04-21-1999 90025 046 ***150.00 e
]
DOCUMENT # P95000001636

. Corporation Name - .
BILL'S HANDYMAN SERVICES, INC. ;
LT
Principal Place of Business . Mailing Address 3
8200 E SUNRAY LANE 8200 E SUNRAY LANE C
FLORAL GITY FL 34436 : FLORAL CITY FL 34436 i
us . DO NOT WRITE IN THIS SPACE il
: 3. Date Incorporated or Qualifed :E
e .- . e e : - - | 01/05/1995 e .y P
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2l | 303 8. Mogn RAkeRTellz] (24903 S, Moon RAKER TERR, | 593295771 NotApplicable | |
m Site, Apt. # etc. il Suite, Apt. #, ete. 5. Certifcate of Status Desied [ $i’ii$ﬂﬂ%"a' Co

City & State ' City & State 6. Election Campaign Financing $5.00 may B
nl FloR Al EFTV £ls 28] PZ@EAL C_cT(f Fl. Trust Fund Contribution B Actied to Faes | ’
Zip ] Country Zip Country 8. This corporation owes the current year Intangible {7 '
m 3 ‘1‘ 17’ 3 é [E‘ QITQJ*& m 3 LI L/ ;.3 é I:TUI : ]TRJLG Personal Property Tax, [Jves M:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i .

N 1 e ;

GIAMPAPA, WILLIAM ‘ B2[ st ~ d F‘P g EAN l]b\31 th'»iﬁ%tr) 2 ‘

8200 E SUNRAY LANE r rasg (P, ax Number [ C! e '

+ - FLORAL CITY FL 34436 - ggg 633 hook PRKE TEE e .

T 84| G 85| Zip Code |

Froral CiTY FL[®| %824 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-hamed comporation submits this statement for the purpose of changing its rgzgis'tered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
WQ.

agent. | am) famil; and accept the obligations of, Section 6Q7. 505,7):ri a Statytes.
SIGNATURE‘W &) ol T éﬁf‘t L/ ;52&9 17’“'/5]'9‘?

Slgnature_,_typed or pt_fnted name of ragistared agent and fitle if applicable. _ (NOTE: Registered Agent signature required whein reinstating) DATE i 5] T; ]

12. - »— ~ T - — ' = OFFICERS AND DIRECTORS™ ~~ 7 ™ 13— “ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TME D ] DELETE 1.1 TME . . [JChange [ Addition E
nwe | GIAMPAPA, WILLIAM 12 8 anPaPs woillivie 00 5
streeravoress| 8200 E SUNRAY LANE rswemmoess | § 3403 Si Meow RAKBE TEKL: -
omv.stze | FLORAL CITY FL 34436 worvstze | FLORAL QTY  BYY 3b &,
TME ‘ [ DELETE 21 TITLE CiChange  [JAddion ] ©, -
NAME - 22 NAME I
S‘fREET»{DDRESS 23 STREET ADDRESS

CITY-ST-2IP | 2.4 CITY-5T-2P E
TME [J OELETE 34 TILE [IChange [ Addition '
NAME 12 NAME ;
STREET ADDRESS 3 STREET ADDRESS

CITY-5T-ZIP 34, OTY-ST-2P i
TIME (] DELETE 41 TILE [JChange  [] Addition

NAME } 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS |
CITY-ST- 2P 44CITY-5T-2P ;
TME [] DELETE 51TIMLE [JChange [ Addition '
NAME 52 NAME
_STREET ADDRESS - - . —— - 53$TREEFADDRESS [ .. - - e —— —

CITY-ST-2IP 54 CITY-ST-ZP .

TME ] DELETE 6.17ITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual 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 thescorporation of ihe fceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or ghfan ftachment with an addrass, with all other jike empowered. - :

Gl fs M0, 478-99

SIGNATURE AND TYPED Off PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

agtF b

SIGNATURE:



