2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000022902

1. Entity Name

FIREPLACE SERVICES, INC.

Mailing Address

830 AIRPORT RD
UNIT 211
PORT ORANGE, FL 32128

Principal Place of Businass

201 PAYLESS DRIVE
OAK HILL, FL 32759

FILED
Feb 21, 2008 08:00 AN
Secretary of State

LT

Do : . ‘ : : 5' g P 01112008  No Chg-P CR2E034 (11/05}

: Do l NOT WRITE IN THIS SPACE ‘ 4. FEI Number Apphad For

o , P 59-3649316 Not Applicable
" ' R . .| 5. Certilicate of Status Desired 0O $8.75 Addtional

R . o
. "
b s

. [ *

Lt

Fee Required

6. Name and Addrass

of Current Registerad Agant : "

I

STEPHENSON, BONNIE
830 AIRPORT RD

UNIT 211

PORT ORANGE, FL 32128

. . DO NOT WRITE.
' IN THIS SPACE

. i .
i3 m . . X ‘ I
. N R R e % G- .

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obhigations of registered agent.

SIGNATURE
Sigraturs, typad o printad name of regatared agent and nlls d epphcable {NQOTE. Regisisrad Agent signature recuired whan reinstaling} DAIE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII| FEE 1S $150.00 Y -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . UQDDI;I{:]Bj‘}D_EI _ N
O NE-30037-003 150,00
10. CFFICERS AND DIRECTORS | oo T
THILE 3 ' . .
NAE STEPHENSON, BONNIE . R ‘ 5
STHEET ADDRESS | B30 AIRPORT RD., UNIT 211 R B R PR Tl .
orv-51-2° | PORT ORANGE, FL 32128 " ‘ L S
TILE PVYP .
NAME STEPHENSON, JAMES A
STREET ADORESS | 201 PAYLESS DRIVE : Bl Gag st
CIY-81-2P OAK HILL, FL 32759 ' S v ‘
TTLE AS '
NAME MAY, JASHUA e gy o
STREET ADDRESS | 201 PAYLESS DRIVE ! ~ AN WRIDITE
CITy-§1-2P OAK HILL, FL 32759 Doéfﬁ_ \ QT‘ §WR'TE
ey e L .
TILE : i
NAME 'N:IHIS§PACE i
STREET ADDRESS o s ‘f', ot }Z;F EETRRAER -
chy-st-ap . PR
TLE - . '
NAME I oy
STREET ADDRESS o S T A,
- CITY-5T-41P . + r
i - ' .
| ranae™ N N i R T e
STREET ADDRESS ’ : '
CITY-ST-2IP - e N

12. | hereby cenilz_thal tha information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
I

indicated on |

s reporl or supplamental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor

of tha corporalion or the recever or trustee empowerad 1o execuls this report as required by Chapter 607, Flonda Statuies: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.
/

SIGNATURE: s Dayuma s

SIGNATURE AND TYPED OR PRINTED MAME OF RIGNING OFFICER OR DIRECTOR

Bowni€ \\héFAeHSa;u



