* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000058457 Feb 01, 2008 08:00 AT

1. Entity N
LENNAaRm'Iq'S HANDYMAN SERVICE, INC. Secretary Of State

Principal Place of Business Mailing Address
6261 MCKOWN ROAD 6267 MCKOWN ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

ROV RIAR R

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = T

65-0842418 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

e o - DO NOTWRITE - -
SARASOTA, FL 34240 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typod of plinted narne of registersd agent and Yte i applicable. (NOTE: Registered Agent signature raquired when resnstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees L0 O00a 1 ne3y
O L ST B U S € o o Cle B i T O 3 R 't =
10. OFFICERS AND DIRECTORS [ Ber i BR=antr =500
TITLE D
NAME IRENHEIM, LENNART

STREET ADDRESS | 6261 MCKOWN ROAD
CITY-s7-2IP SARASOTA, FL 34240

TITLE D

NAME IRENHEIM, LISELOTTE M
STREET ABDRESS | 6261 MCKOWN ROAD
CITY-8T-21P SARASOTA, FL 34240

TITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

FIFLE

NAME

STREET ADDRESS
CITY-51-2IP

: : T T ; ‘ weod gt

LLLIT LI - _—
NAME ’ o ' '

STREET AODRESS - - - . -
CITY-51-71P S

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

8]
SIGNATURE: W Lot MAuhicyn,  Lis€lette M Trenpoina H29lo% ay|-31§-4257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytrna Phona #




