2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000001636

1. Entity Name

BILL'S HANDYMAN SERVICES, INC.

ecretary of State

04-29-2004 90351 010 ***150.00

Principal Place of Business Mailing Address

13403 S MOONRAKER TERR 13403 S MOONRAKER TERR
FléORAL CITY FL 34436 - FLORAL CITY FL 34436
U us

2. Principal Place of Business 3. Mailing Address

\II

[ MMk

I

i

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Apr 29,2004 8:00 am

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3295771 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R .- - - — Name...

GIAMPAPA, WILLIAM

13403 S MOONRAKER TERR

Streat Address (P.O. Box Number is Not Acceplabie)

FLORAL CITY FL 34436

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE s

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bl

(NOTE: Registered Agenl signature required when remstating)

DATE

Signature. typed oi pnme%ﬁame of regsteract agent and title it appicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

% 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;7 o|o; : O oetete L O] Change [ Addition
NME . |GIAMPAPA, WILLIAM NAME
;?REET A0DRESS | 13403 S MOONRAKER TERR STREET ADDRESS
cry-sT-2 |FLORAL CITY FL 34436 CITY-ST-2P
rTTLE_ . B 3 pelete TIME [3 Change ] Addition
NAME NAME
STREET ADE]RESS STREET ADGRESS
CITy-ST-21P CITY-S1-2F
TITLE [ patete TITLE I Change  [J Addition
NAME ™™ | e e e o - —— - NAME - - _—- - - N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
TITLE 7 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1<Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-§T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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 report or supplement
of the corporation or thg receiv
changed, or on an attgch

SIGNATUR

ith all other{ike empowered.
]
LLne

report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ee empowered ‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

(vl

SIGNATURE AND T\'% OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

7754

7

Dayime Phone #




