o

[ART

2005 FOR PROFIT CORPORATION

ANNUAL REPORT’

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000022902

1. Entity Name

FIREPLACE SERVICES, INC.

02-28-2005 30240 048 ***150.00

Principal Place of Busingss Mailing Address

5629 S. RIDGEWOOD AVENUE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

5629 5. RIDGEWOOD AVENUE

50020852

At

2. Principal Place of Business 3. Mailing Address
R p.ﬁw\\e_s\ Deive 2 Paiens Deyog
Suite. Apt. ¥, e1c. Suite_ Apt. #, a2, 02102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Drw W) Fo Crag. 1A T 59-3649316 Not Appticabie
Zip Country Zip Country ) . 3 $B_75 Additionat
13\ A R 5. Certificate of Statirs Desired [ 25 Required
~ 5. Name and Address of Cufrant Reglstered Agent -~ T T T 7. Name and Address of Now Registersd Agent” - -
N

STEPHENSON, BONNIE
5629 S. RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

ame.
Poonde  Shephened

Sireet Addrass (P.0. Box Number is Not Accaptabla)

- SRY PF-\{\Q_S) Vedew

Zip Cooe
}

=
Yo vy FL ] Sas

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am farniliar with, and accept

the obligstions of registered agent.

SIGNATURE
Y Signature, typed Of prisd nasne of registered agent and itie 7! appli

A-A>-F5
7 DATE

ting)

_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
AL OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P [ Celese TmE OTrange () Addition
NAME STEPHENSON, BONNIE NAME Pranme Digha e

STREET ADDRESS | 5629 S. RIDGEWQOD AVENUE SRETADORESS | 232 Pdrpmrk Rocd & 3N

Ciry-S1-IiP PORT ORANGE, FL 32127 CY-ST-29 (™ y Seme Be 31138

THLE - VP O Delets TIE ‘ i Change [T Addition
Wave | STEPHENSON, JAMES NAME (S ames  DRPHNET

STREET ADDRESS | 5629 S. RIDGEWOOD AVENUE SREETADDRESS | Dy Wn 13 Drore

{zem-stzr | PORT ORANGE, FL 32127 CTY-§1-2p Dok By Fo. 32758

e ) Delete ImE (3 Change [ Addition
NAME NAME

STREET ADDRESS |~ - 7Y STReET ADORESS ™| ™ —_— - — c e
Cy-$1-2P CITY-S3-21P

iRtE [T Delete me [ change [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ly-s1-2IP Cmy-Sr-2IP

VL [ berete e [ change ) Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

emY-51-2IP i CITY-ST-ZiP

TITLE ) Delete TITLE [ change [ Aodition
NAME . T - - p LA — ~Mng - - - - — it e - - -

STREEY ADDRESS ' STREET ADDRESS

CITY-ST- 2P oy-sT-zp

12, | hereby cenity that 1he information supplied with this filing does not quality for the exemption stated in Saction 119.07(2)(), Florida Statutes. F further certify that ihe information:
indicated on this repon or supplemental repon is true and accurate and that my signature shall hava the sama lagal effect as it made undas cath: that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmant with an address, with all other like empow




