2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # PS9000065745 Apr 29, 2005 08:00 AM
1. Entiy Name Secretary of State
SECOND HUSBAND HANDYMAN SERVICE, INC.
Principai Place of Business T Mailing Address
10108 BARNETT LOOP 10108 BARNETT LOOF
PORT RICHEY FL 34668 PORT RICHEY FL 34568

Suite, Apt. #, elc. _ Suite, Apt. # ete. ’ 1st MOCRE CR2E034 (10/04

City & State City & State 4. FE!Number __ | |Applied For

B 59-3588282 o [ ]Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae g;‘sqlﬁg:émnaj
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent T

Name

S!%AONS?JQB\E%PDNGDEAEROIvES' INC. " Sireet Address (P O, Box Nurmber is Not Acceptable) - o
CLEARWATER FL 33761 S

City FLJ Zip Code

B. The above named entity submits thls statemnent for the pmpose of changtng |ts reglstered office or registered agent, or both, in the State of Florida, | am familiar with, “and accept
the obligations of registered agent.

SIGNATURE
Ssgnalure typsd orprwnted narme o registered agant and itie s epp’ncﬂmﬂ (NOTE Ragisterad Agant signature raguited whan einstating} DAIE
"
FILE NOW. " FEE 13 5150.09 N ‘ 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 FEl'% Will Be $550.00 | Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERSANDDIRECTORS [1i. — = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE ] Change D Additon
NAME RINDONE, RONALD G NAMF WIS
, f W imening
STREET ADDRESS | 10109 BARNETT LOOP STREET ADDRESS 1, .l;g'm‘gfgl%gg_mb 150, ﬁﬂ
Cirv-sT-zP  |PORT RICHEY FL 34668 ' st - -4
TIME D Delete TILE d change |:| Addstion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP - CHv-§T-79
e 1 Delete nILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CIry-57-2IF stz
—_ - - _ _ _ P o . . - U -

TIILE O oelete TITLE [C) change [ Addition
NAME NAME
STRELT ADDRESS ' STREET ADDSESS
CIFY-SI-2IP CITY-5T- /17
wme | ’ O Delete 1iie ’ -  change [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
GITY-ST-2IP oY-5T-2P
ILE [J Dalete RILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P oY-57-7m

12. | hereby certify that the Information supplted with this filin, does nat qualify fcr the exemptlion staled in Section 119 07{3)(1), Florida Statutes, | further certify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the recelver of rustee empowered to 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 attachmen] an address, with gl other likgsempowered.

SIGNATURE; %fmé/ﬁ/ ne (fz:hos/ (22))5k8-330/

'ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oaytme Phono 4




