2008 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

DOCUMENT # P97000035034

1. Entity Name

MR. HANDYMAN SERVICE, INC.

Prorcipal Plase of Business

404 S, 16TH STREET
FERNANDINA BEACH FL 32034

Mailing Address

PO BOX 1507
FERNANDINA BCH FL 32035

FILED
Apr 21,2008 08:00 AT
Secretary of State

AR GRATA R L

2. Principal Place of Businass - No P.O. Box # 3. Maiing Addross

Saita, Apt #ec Suile, apt # gic 18t MOORE CR2EG34 (10/07)
Cuy & State Cuy & Slate 4. FENumber Appited For
59-3441400 Not Apphicable

Suni 2 C iti

ap Country " Leaniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName:

HOBBY, KIRBY C
404 S. 16 STREET

Srest Address {(P.O Box Number 18 Nol Azceptablz)

FERNANDINA BEACH FL 32034

City Zirs Gode

FL

8. The asove named antily submits this statement for the puroose of charging ils registered sthice or reg stered agent, or not, in ihe State of Flosida | am familiar with. and accept

the abiligations of registered agent.
‘/jjé{[/é 4/18/0%

SIGNATURE ‘K\R@u C. \-\-0\’5(&4

R RITR U FIVER NP \'m’v.! e ol g tend :mel'l\'lf} e arploatm, .’P.O?E-—Fegls'.'-ﬁc AZOrYE Dr FOLURERLT O O DATE
s FlL‘E'N?W!U ~FEE 1S $150.00 - - T 9. Elecicn Camaaion Financing $5.00 wvayBe
Lot Aﬂer'May 1".2.‘.).08 "Te?‘ﬁ"" B.e:§5.5[.)'00 i Trust Fund Centibetion. [ Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD O teete me N Dithange  [J] &adimon
e HOBBY, KIRBY C e _ MOnnonangsin N
SIREET AODHESS | 404 S, 16TH STREET STREET ADDRESS 05/0E/08-B0054-015 150,90
CITY- ST 7Ip FERNANDINA BEACH FL 32034 CiTy-5%- 7Ip
NLE O Deeete TITLE O Change  [J Asdion
NAME HARE
STREFT ADDRESS STREFT AOCRFSS
ClY-5r-20% GIrv-51-29
i C paete TILE [ change [ Additon
NARSE HAME
STREET ACDRESS STREET ALORESS
CiTr-51-2P CiTY-51-2IP
TLE ] Delete TINL O ciiange [ Addimor
HAME NAWE
STREET ADDRESS STREET ADDRESS
LY -51-211 CITY-5T- 21
TIE 3 pelse g O Crange £ Asduion
HAME HAML
STR:01 ADLRLS STHELT ADORESS
Gy -ST- 2@ Ciry-51-2IF
TITLE [ peiele TLE O change  [] Acditign
MAKE NEME
STREET AGDRESS STRELT ADDRLSS
CIri-st 2 CITY - 3T 218

12. | hereby certify that the information suprhed wilh tris filng does net qualidfy for the exemptons comaned in Section 119, Flenda Staiutes | furtner certify thal the information
indicated on this report or supplemental report is frue and accuraie ana 1nal my signature snall have the same legal efteci as if made under oath: that | am an otficer or direclor
of the corgorason or the receiver or trustes empowerad 19 execule this report gs tequired by Chapier 607, Florida Swatutes; and that imy name appears in Block 12 or Bicck 11
i changec, or on an attaghment will an address, with 8l ather Tke empweared,

SIGNATURE:

“/5/08

5t

904 - 3R o405

Dy it et

SIGNATURE AN?’TYPED b’n'DmN'rfgﬁue OF SISNING OFFICER OR DIRECTOR




