2005 FOR PROFIT CORPORATION

ANNUAL REPDRT

FILED
May 16, 2005 08:00 AM

DOCUMENT # FO3000003363

1. Entity Name

SERVIT, INC.

Secretary of State

Principal Placa of Businasg o o _ Mailing Address
300 TOWNPARK DR., STE, 100 __ PO BOX 440307
KENNESAW, GA 30144 ~ KENNESAW, GA 30160

DO NOT WRITE IN THIS SPACE P AT

LSO A

01172005  No Chg-P CR2EG34 (10/03)

58-24600908 Mot Applicable

0 $8.75 Additional
Fee Required

5, Certificate of Status Desired

6, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD,
PEANTATION, FL 33324

DO NOT WRITE
““IN THIS SPACE

8, The above named enlity submits this statement 16t the purpose of changing its registered office or registered agent, orboth, in the State of Florida. 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE -

Sigratre, ypdd or prinied nama oF rogisle-ed agEntand Wile if applicable

TNOYE Registored Agen: signalure required whee relnstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution,

Added {o Fees

10, — — OFFIGERS AND DIRECTORS ] v
WLE CP ) - T B — — T
NAME MEREND|NO, TONY

STREET AODRESS | 1450 WIMBLEDON DR.
CITY.57-2iP KENNESAW, GA 30144

T VCVP - N
NAME CAMPBELL, MARK
STREET ADDRESS | BOGT EZCHEROKEE RD.

CITY- 81 2P SYRACUSE, IN 46567
TILE ST i '
NAME NORMAN, KARI
STREETADDRESS | 501 GLEN ARDEN WAY
CITY-ST-2P MARIETTA, GA 30068

TITLE

NAME

STREET ADDRESS
CiTy.ST-2P

. HOOO0O3657 14
o — 5/ IR/05-B0N03-015 150,00

DO NOT WRITE
"~ IN'THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTY-§7-2P -

TTE

NAME

STREEY ADDBESS
CITy-ST-2P

12, | hereby certify ﬁwaﬁhe information supp]ued wnzh thig fifin g
indicated on this report or supplemental report is frus an

changed, or on anattachment with an addross, withr

SIGNATURE:

‘OR PRINTED NAME OF

does rot gualify for the axemption stated In Section 118, 07$3)(1) Florida Statules. | further certify that the information
accurate and that my signature shall have the sams fegal efiect as if made under cath; that | am an cfficer or directar
of the corporation or tha recsiver or trustes empowered rc;\exelsﬁute this repog as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
clher like empowere

ING OFFICER OR DIRECTOR

H30/o5 77 794- 026

T bate Caytime Phone &




