FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORY T

1997 | i'%w;yt_}‘rr.w' - DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000053218 (9)

1. Corporalion Narg

PAUL'S HANDYMAN & REPAIR SERVICE, INC.

AN R

7P7r|nr;pi' Place of Busincs: o Mailing Address
4851 WINDMILL PALM YERR NE 4951 WINDMILL PALM TERR NE
ST PETERSBURG FL 33200 8T PETERSBURG FL 337036310

3. Date Incorporated or Qualified 3a. Date of Last Report

06/20/1996

CBieipal e of Bisiness T 3. Wiiing Addiess T, FEI Number Appiied For
| D 3Y 23 9273¢ Not Appicabio
Sinte Apl # et Suite, Apl. #, elo. o al
- e A ¢ e, APL#. el 5. Cenrlificate of Status Desired D $8'75 Addillonal
22—1 ) ?ﬂ . Fee Required
| Ciy & Sute __ Ciy& State 6. Elsction Campaign Financing $5.00 May Be
ﬂl" - ) o ,gajw Trust Fund Contribution d Added to Faes
Ay Counlry oy | Country B. This corporation has liability for intangible tax under 5. 199.032,
2] __ 2] _ 29} 30] Florida Statutes Dves Clno
—,,, 9 Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
KATHRINS, PAUL 81 Namo
4851 WINDMILL PALM TERR NE 62| Strest Address (P.0. Box Number is Not Acceplatio)
ST PETERSBURG FL 33703
‘ B3
: 84| City FL 85| Zip Code

[ 11, Pursuan o the provis ans ol Sections 607 0502 and 607.1508, F iorida Stafutes, the above-named carporation submils this slatement for The purpose of changing its regisieied
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent T am familar with, and accept the ebligatons of, Section 60705056, Florida Statules.

L SIGNATURE

[ERTRRUTTS Fogetr2t e el e of fegpatioes a';i;ﬂ\' andd i it nb;::h’('imlé {NOITE ﬂeq»:i-l;.rad Agen! signalure required when reinstating) DATE
' T OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T ] orLeTE 11 TLE T3 change ] Addition
NN KATHRINS, PALI ) 1.2 HAME
sieettaonagss | 4851 WINDMILL PALM TERR NE 13 STREET ADDRESS
L CTres o 7,31 PETERSBU“G FL 3370.3 14 CITY-ST- 21
i . ) [T pecere 21TITE [ change T Addition
ILIL: 22 NAME
STRLET ALOIHE S5 23 STREET ADDRESS
[ Dne-si-ap ) e 2 4LITY-ST-2iF
IF Clonee . Fatme . L [Jthange 1 Addibon
HAME 32 NAME
STREED ADLRES, 3.3 SIREET ACDRESS
L L O 34 CITY-§1-2p
iy [ oriee E1TILE [ Change  T_J Addition
AT 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
GIry-S1-7.7 44CIIY-5T-2IP
T [J DELETE 5.1 TITLE ] Change L] Addition
AR 5.2 NAME
STHEE ! ADDAESS 5.3 STREET ADDRESS
city S-a 5.4 CITY - ST-2IP
TR S e IRAGE B1TILE L Change [T adeiion
M 6.2 NAME
STREET ADDRE S5 6.3 STREFT ADDRFSS
Lomvesiee | N A 6ACITY-ST-2P
14, | co herehy cortity hat the vilarmaltion suppleed with this filing ﬂgzl’s, at qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the

mfornakon indcated on theg annual report of supplomental iporljeNue and accurate and that my signature shali have the sama legal effect as if made under oath: tha
Iarm an officer or direclor of the corparalon bir the receiver gr trusteg: e !
~oaarg i Biock 12 or Block W4 changed Jor on an atlacfin h g

) red to execute 1his report as required by Chapler 607, Florida Statutes; and that my name
Jiress.

) 2 ARHETS 4”%*% U3~ 825~ 1T

IGNING OFFICER OR DIRECTOR "% o Daytive Phane %

T ~<n DR PHINYED NAME'S

wommemenosee | ~Mar 11 1997 8:00am

CR2E034 (9/96)



