2006 FOR PROFIT CORPORATION

ANNUAL REPORT , _ FILED
DOCUMENT # P24880127918 B Apl‘ 24, 2006 08:00 AN

1. Entity Name
SERVICE PROS INC. Secretary of State

Principal Place of Business Wailing Address
15204 VINOLA DRIVE 475 MONTGOMERY PLACE
MONTVERDE, FL. 34755 ALTAMONTE SPRINGS, FL 32714
032620056 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN TH IS SPAC E & FEI Numbar | _Appﬁed For
20-1594841 Not Appiicath

" - $8.75 additionas
5. Certificate of Status Desired [E/ Fee Reguired .

%, Name and Address of Gurrent Reguistefed Agent

KELLEY, GOLDBERG, LEACH & COHN, PL '
475 MONTGOMERY PLACE _ DO NOT WRITE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE .
Sigrature, typed or printed nams of registerad agent ard tile if applicabla. {NOTE Rsgislarad Agent signalure redulrad when retnstating} ) barz ~
FILE NOWH!I FEE IS $150.00 8. Elgction Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, CFFICERS AND DIRECTORS I |
TITLE PIT
NAME BARNHART, JANET
STREET ADDRESS | 15204 VINOLA DRIVE .
or-sT-2p | MONTVERDE, FL 34756 _ . UROOnosaseas o oo
TiiLE vPiS i 05/06/05-80141-007 158,75
HAME BARNHART, FRANK

STREET ADDRESS | 15204 VINOLA DRIVE
CiTY-51-27 MONTVERDE, FL 34756

TiTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy -57-2¢

TTLE

NAME

STREET ADDRESS
CiTY-5T-IP

TITLE

HAME

STAEET ADDRESS
GiTY-ST-2IP

12, [ hereby certify that the Information supptied with this filing doss not qualify for the exemptions contained in Chapter 118, Flarida Statutes, 1 further certify that the information
indicated on (s report of supplemental report is true and acturate and that my signature shall have the same legal eftect as if made under valh; that 1 am an officer or director.
af the corporation or the recaiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W Baehp T Frawk BaswhaaT 4/ 1¢/0¢ %o7-Tr5.,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone

L ew .




