FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000033645 05-01-2006 90389 017 ***150.00

1. Entity Name

SERVICEMAX USA, INC.

Principal Place of Business Mailing Address q 00 7 52 0 0

1894 40TH TERR SW 1894 40TH TERR SW

NAPLES, FL 34116-6030 NAPLES, FL 34116-6030

s RS v VRGNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

90-0061632 Not Applicable
Zie Country Zp Country 5. Coriificate of Stalus Desired 1] fi;gl 3:’:;”0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

Name

SCHNORR, RICHARD L
1894 40TH TERRACE SW Street Address (P.O. Box Number is Not Acceplabla)
NAPLES, FL 34116

City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regritesed agent and ttle d apphcable (NOTE: Regislarea Agent Signature requined when révsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD 1 Delete TLE [ change [ Additicn
NAME SCHNORR, RICHARD L NAME
STREET ADDRESS | 1894 40TH TERR SW STREET ADDRESS
GITY- 57-2IP NAPLES, FL 341166030 CITY-§1-21P
TIMLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ Delete TIILE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-81-2IF CITY-ST1-2IP
e {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2IP
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | heretyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urlher certify that the information
indicated on this report or supplement; port is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that { am an officer or director
of the corporation ¢r the raceivar or o empowergfl 1o4xecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an attachment with , wilyefll r like empowerad.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phions #




