2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 ANV
DOCUMENT # F06000005147 & Secretary of State

1. Entity Name

SEVERN TRENT SERVICES, INC.

Principal Place ol Business Malling Address

580 VIRGINIA DRIVE 580 VIRGINIA DRIVE

SUITE 300 SUITE 300

FORT WASHINGTON, PA 19034 FORT WASHINGTON, PA 19034

‘ AATATRRARANOR IR

04182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
23-2660702 Not Applicable
r $8.75 addiional

Fae Required

5. Cernficate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO N OT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, 1yped o prolad nama o (8QSIe«0U AQent and lile f apphcable tNOTE- Rsgistered Agent signature required whan resnsiating) DATE
" FILE NOWH! FEE IS $150.00 - 9. Election Campéign Financing  * ~ $5.00 May Be | “'?’.'E“J'?‘“‘ 150
Aftor May 1, 2008 Foe will be $550. 00 Trust Fund Coniribution. O  AddedioFees NG 41950 i?.‘lwﬂn? !"I"I I'm
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GRAZIANO, LEONARD F

STREET ADDRESS | 580 VIRGINIA DRIVE, SUITE 300
CITY-8t.21p FORT WASHINGTON, PA 19034

TITLE D

NAME CHESTER, DAVID L

STREET ADDAESS | 580 VIRGINIA DRIVE, SUITE 300
CITY-ST-2IP FORT WASHINGTON, PA 19034

TINLE VP
NAME PEARCE, TERRY A

STREEY ADDRESS | 580 VIRGINIA DRIVE, SUITE 300 g
wv-sTA-zlP "FORT WASHINGTON, PA 19034 DO NOT WRITE

NAME KELLY, KENNETH J
STREET ADDRESS | 580 VIRGINIA DRIVE, SUITE 300
CY-8T. 2P FORT WASHINGTON, PA 19034

e VPST | IN THIS SPACE

JITLE

NAME

STREEY ADDRESS
CiTY-§1-2iP

TITLE

.. NAME
STREET ADDRESS
CIrY-57-2IP

e PO - I

12, | hereby certity hat the information supphed with this filng does not qualfy for the exemptions contained in Chapter 119. Flonda Statutes | turther cerlify that the information
indicated cn this report of supplemental report is rue and accurate and thal my signature $hall have the same legal effect as f made under cath. that | am an officer or director
of the corporation or the recerver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Statules: and thal my name appears in Biock 10 or Block 11

changed. or,on an attachment an an address, with all other ke empowgred.
SIGNATURE: __ AersiPF 7 fenwe 't - //é’/é’ y-2/-08
G OFFICER OR DIRECTOR Daytime Phons ¥

SIGNATURE AND TYPED O INTED NAME QF 81




