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l. HANDYMAN HOME REPAIR SERVICE OF PINELLAS, INC.

(CORPORATY, NAME AND DOCUMENT #)
2.

(CORPORATYE NAME AND DOCUMENT #}
3.

(CORPORATE. NAME AND DOCUMENT #
4.

(CORPORATE NAME AND DOCUMENT £}
5.

(CORPORATT, NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

HANDYMAN HOME REPAIR SERVICE OF PINELLAS. INC.
2. The principal ottice address:

1132743 STREET NORTH CLEARWATER. FL. 34622

3. The mailing address (if ditferent):

.. i i _ N A7100<
4. Date of incorporation/qualification: 03/24/1995

< 4477
Document number: P93000024472

5. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (I resigned. enter resigned)

TELOS LEGAL CORP,

135 OFFICE PLAZA DRIVE

TALLAHASSEE. FL 3

. =S
2301 S .
- - | i
oo
- ; - . =k o
0. The name and street address of the new registered agent (if changed) and for registered otfngqt; R |
if changed):; m T
( ged) Me o i1 |
James K. Allbritten il ._1__ 3 3
(RS ™~
R
11327-43 STREET NORTH o 8
P, Box NOT aceeptable >
CLEARWATER, FL 34622
The strect address of 1ts re
as changed will be identica

%istcrcd office and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted k?.y
authorized by the board, or the corporation has been notifie

Signaiure ol an officer or director

its bourd of directors or by an officer so
d in writing of the change.

Rachel Cain, Director of Risk Management

Printed or fyped name and tifle
{ hereby accept the appointment as registered agent and agree to act in this capaciiy.
{ further agree 1o comply with the provisions of all statutes relative to the proper und complete performance
a’/ my duties, and [ am { }
document is bem}g
h

amitiar with and accept the obligation of my posiion as registered agent. Or
! Siled merely to reflect a change in the regisiéred office address,
corporation has been notified in writing of this change.

- if this

hereby confirm that the
/s/ James K. Allbritten 2/10/2025

Signature of Registered Agent Date
If signing on behalf of an entity:
James K. Allbritten

Typed or Printed Name

** ¥ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EDS5 (04113}



