2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _, .. _ Apr 21,2005 08:00 AM

DOCUMENT # P99000109686
:»il\%ugg%nﬁst.s TO THE POCKET HANDYMAN PLUMBING

=

Secretary of State

Principal Place of Buslness Mailing Address
5319 NW. 57TH TERRACE 5319 N.W. 57TH TERRACE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

- AAHRITAI TR

04142005 Ne Chg-P CR2E034 {1003)

DO NOT WRITE IN THIS SPACE TETee T

65-0805147 Net Applicable

0 $8.75 adeitional

{ 5. Certificaie of Status Desired Fes Required

6. Name gnd Address of Current Registored Agent N T .

g&ﬂth'i.’VcV:.L;’?%Eiv'gERRﬁCE DO NOT WRITE
CORAL SPRINGS, FL 33087 IN THIS SPACE

B e e — = st A B E

8. The above named entity submits this staternent for the purpose of changing ité reg}stered offii:a ar ragistered agent, ar bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE o
Signaturs, tyoed or prinlad same of mg_merfd apanl end mj’;‘ appilcabla. (NOTE. Regstored A_.gan: signaturs ragurod whan remsialing) L‘-ATF.
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1] Added o Foes
10, ; "OFEICERS AND DIFEGTORS ] SR E—
IME D
NAMC SMALL, CLYDE W
STREETADDRESS | 5319 NNW. 87TH TERRACE ~
LITY-ST- 2P CORAL SPRINGS, FL 33067 L oa - : o 8
- ‘ — 319787
TmE D ? DQD,_; f
NAME SMALL, CHRIS E - : 94."2% P Us-s0012-002 150.00

STRIET ABDRESS | 5319 N, W, 57TH TERRACE
on-SI-P | CORAL SPRINGS, FL 33067 - ! [

L
RAME

e

TILE

asrae _. - | DO NOT WRITE
e IN THIS SPACE

CIry-1-2P o _ o - e

e
NAME

STRLET ADDRESS
oITY-57-2P o . : — e R

TILE
NAME
STAELET ADDRESS

CITY-51-2F .
e e LTI oL

12. 1 heraby certify that tha information supplied with this filng does not qualify for the axemption stated in Sectlor 1 79.07%3)(5), Florida Statutes. | further certify that the information
indicatad an this repart ar supplemental (eport is trua and aceurate and Hat my signature shall have the same Jegal sffect as if made under oath; that | am an officer or director
of the carporation or tha recelver or trustea empowered to executa this report as required by Chapter 607, Florida Stalules; and that my name appears In Block 10 ot Black 11 4
changed, of on an attiachment with an address, pithratothe fike empowered :

SIGNATURE: _

OFFICEA OR DIRECTOR Dmytima Phone # L

(L1505 954-7P5~2




