" ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000082006

1. Entity Name
SERVICE MASTER PLUMBING SERVICES, INC.

Principal Place of Businass Mailing Address
3500 ALOMA AVE 3500 ALOMA AVE
SUITE D-24 SUITE D-24

WINTER PARK, FL 32792 US WINTER PARK, FL 32792  US

Apr 03, 2008 08:00 AT

FILED

Secretary of State

A Dl

03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRTTTT et
) ’ 59-3295693 Not Applicable
$8.75 Additional

5. Certificate of Stutus Desired

o

Fes Required

6. Nama and Address of Curment Registersd Agent . - ) - . e

MOORE, THOMAS E
4014 HOLLOW CROSSING DR.
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

SiGNATURF Ve -
> i Sigmtue, typed of printed nsme of regisiensd sgent and ihle If applicanie.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obllgatlons of registered agent.
hL

H

{NOTE: Hnghmrn!d Agent signature required whan relnetating} DATE

FILE NOWII FEE IS $150.00
_ After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Finahcing
. Trust Fund Contribution.$

$5.00 may Be ;
Added to Fees '

10. ' OFFICERS AND DIRECTORS

-

| me P

NAME
STREET ADDAESS
CiTY-51-7IP

MOORE, THOMAS E
4014 HOLLOW CROSSING DR
ORLANDO, FL 32817

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

STREET ADDRESS
CY-51-7F

TME

STREEY ADDRESS
CITY-ST1-2IP

- TME

NAME
STREET ADDRESS -
LCOITY-ST-7P  » -

JMEST . |
NAME 1 [
" STREETADDRESS | . . .- .

‘cﬂY'ST-ﬂP . - LY .-‘ - .. v -

DO NOT WRITE
IN THIS SPACE

.12. | hereby certi
indicated on this report or supg
of the corporation or the TG
changed, or on an attdchme

SIGNATURE: .d!t

al

34 I’QSS

that the information supplaed with this filing does not qualify for the exempfions contained in Chapter 119, Plorida Statutes. | furlher certify that the information

Q accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eQd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SA-CK A16)-1Y

Daytime Prione &




