o | FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

DOCUMENT # P02000129582 Secretary of State

1. Entity Name

SERVTEK, INC.

Principal Place of Business Mailing Addrass '
12157 W. LINEBAUGH AVE. 12157 W. LINEBAUGH AVE.

STE. 450 STE. 450

TAMPA, FL 33626 : TAMPA, FL 33626

LT

01232008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE O AoATea Fo

04-3728020 Not Apphicable

. Cariificate of Status Desired $8.75 Additional
§. Cartificate of Status Desire O Fee Roquired

6. Name and Address of Current Reglstored Agent

AR o AV DO NOT WRITE
TANIPA, FL 33626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registeced agent and tile il mpplicable (NPTE:RegllurudAn-nI signatura requirsd whan reinstating} ) . R DATE N .
R T Lo W R “ L Lo . R PPN : .
" “FILE NOWINl, FEE IS $150.00 "' |9 Eleciion Campéign Fianginig,. "y :$5,00 May Bo @ |+ 2/ & LINRNINNAR Gk — oo o
) Aﬂer May.1, 2008 Foe will Ea';sﬁp.ooq‘ 'iltl. Trust Fund Contribution. -~ -~ [2]-- ~Added to Feas ™™~ ¥ til:!z }':!_] . ‘3!_} :
PR i et ° .

T40. -, OFFICERS AND DIRECTORS | o i . !

me ¢ | P . . .
NAME " | WARD, BARRY : P
STREET ADBRESS | 12157 W. LINEBAUGH AVE.  STE. 450 " ’ " o )

arv-si-ze | TAMPA, FL 33626 N : » -
TmLE oL
KAME : . " : : .
STREET ADBRESS . e
GITY-ST-2IP ’

TILE
NAME

MG o DO ,i:N'Qf..WR]TE

: "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

T1LE

RAME

STREET ADDRESS
CITY- ST-2IP

'NAME .
R EN =R B——— N ) SE——

Tme

[ . e e f—-
Y o A A i l

oy-si-me_ [UUUE U L Pt _ ‘

12. | hereby certify that the information supplisd wilh this fding does not qualify fethe exemplions contained in'Chapter 119, Florida Statutes. | further certify that the information
+ indicated on this report or.supplemental repor is true and accurate gnd that my signature shail have the sama lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the racaiver or trustee empowered to exacu I8 report gs required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

! chang_;ed. or on an Hn_achment with an gddress, wj e i poweracy B ) . B .o L .
SIGNATURE: ‘% 7 ?MK‘? 2;/7/04&) 20! |
/ SIGNATURE AND TVPE?{FHINTE AME OF SIGNING OFFICER OR mngtir , ) ] M D Dars ayirre Phore # ‘

A4 e



