2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jun 01, 2006 08:00 AM
DOCUMENT # P97000035034 >
o Bt Nome Secretary of State
MR. HANDYMAN SERVICE, INC. ‘
Principal Place of Busingss Mailing Address
404 S, 16TH STREET PO BOX 1507 )
AT R
2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, etc, Suie, Apt. #, slc. 1st MOORE CR2E034 (10/05) '
Cily & State City & State 4. FE! Number Applied For
59-3441400 Not Applicable
Zip Country Zip Counlr.y 8. Certilicate of Status Desired 0 ?i.zesqafedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I&BSBYi GKgiTBFTEET Street Address (P.OQ Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
City FL Zin Code

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisjered agent.
5%:5/&5

(NOTE" Rensiorad Agem signalure reguirad when Franstaung) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

s
Shh it 2

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

WILE PSTD O Delele TILE O cChange [ Addrlion :

NAME HOBBY, KIRBY C NAME Nt s nn

STREET ADDRESS | 404 S. 16TH STREET STRECT ADDRESS e et

Cry-S1-21P FERNANDINA BEACH FL 32034 CITY-§1-2IP

TLE [T Detels e [ Change ] Adstion

MAME NAME

STREET ADDRESS SYREET ADDRESS

CITY.5T- 2P CITY-ST-7IP

T1LE O Detere e £ Change [ ] Addilion

NAME - .- - -- = — e T NAME B T e - — - —

STREET ADDRESS STRLET ADDRESS

CiFY-8T-2P ° SIrY-ST-21P . ‘

TITLE [ Ostete E O change T Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP .

TiLE [T oetere TILE [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIy-Si-21P

e O pelete TTLE ] Change  [J Addilion

RAME TR e

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quakfy for the exempuons comaned in Section 119, Florida Statutes. | further certfy that the information
inchcated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or director
of the corporalion or the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: %‘/K M ¥ooa. ¢ dorsy shx/oe, Gpy-3ulf - ¥ 95"




