2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Feb 19, 2007 08:00 AM
DOCUMENT # P98000058457 50 Secretary of State

1. Entity Name

LENNART'S HANDYMAN SERVICE, INC.

Principal Place of Business Mailing Addrass
6261 MCKOWN ROAD 6261 MCKOWN ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

AR R ERTOR

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FeiedFo

65-0842418 Not Applicable
' - $8.75 Additional
5. Certificate of Status Desired a Peo Roquired

6. Name and Address of Current Reglsterad Agent

5261 MOKOWN ROAD. DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and thia I applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
N ‘ . o - Jaign Financi UD00GRCE40E1 3
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be iy g LTI Ly _
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. - O  Addedjo Fees 02/03A07-30074-004 150,00
10. OFFICERS AND DIRECTORS [
TLE D
NAME IRENHEIM, LENNART

STREET ADDRESS | 6261 MCKOWN ROAD
CITY-ST-2IP SARASOTA, FL 34240

TME D

NAME IRENHEIM, LISELOTTE M
STREET ADDRESS | 6261 MCKOWN ROAD
CITY-ST-2IP SARASCTA, FL 34240

TALE
NAME

oy DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

it
NAME
SREETADDRESS | b T
CTY-§1-2P° P o

TmE - - - —— - . .- - . . . . -

NAME . L .. . .. . . -
STREET ADDRESS
CIY-5T-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature sha! have the sama ‘egal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre%;j with all other iike empowered.

SIGNATURE: o Jattt Mo b, Liselotte M. Treuheina 2015100 q41:71&-4267

SIGNATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytime Phone




