FILED
2008 FOR PROFIT CORPORATION | Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082238 SR 01-22-2008 90071 022 ***150.00

1. Entity Name

ST. MORITZ SERVICES, INC.

Principal Place of Business Mailing Address
5553 W. WATERS AVE, 5553 W. WATERS AVE.
SUITE 315 SUITE 315
TAMPA, FL 33634 TAMPA, FL 33634 -
e e 1 VTR0V
4l Clgicton DIV
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01152008 Chg-P CR2E034 (12/06)
City & State Qiry & Stare 4. FEI Number Applied For
Parsburahy  PA 20-5288352 Not Applcable
e Country Ziij S %L;‘J Country 5. Certificate of Status Desired O ?e%‘ggﬁfggmnal
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageant
Name

RICHESON, JOHN D

17002 LAKESHORE RD Stregt Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549 SS8h Y. NWaters  Awve

Sute 315 |
o e

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and acce'pl
the cbligations of registered agent.

SIGNATIURE
Signature, lyped or printed name of registerad agent and uile it applicablg, {NOTE: Regisiered Agent signaluré required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  {] Addition
HAME ST MORITZ, PHILLIP L HAME
STREET ADDRESS | 211 SPRINGHOUSE DR STREET ADDRESS
CITY-ST-2IP JEFFERSON HILLS, PA 15025 CITY-ST-2IP
TITLE T [ petee TILE [ Change ] Addition
HNAME FISCUS, BRIAN K HAME
STREET ADDRESS | 4244 TIMBERLANE DRIVE STREET ADDRESS
CITY-ST-2iP ALLISON PARK, PA 15101 LTy -5T-2IP
TiTLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciy-81-21P
TITLE O Delste TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-ZiP
TITLE ] Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-S7-7p
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule 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 gddress, wiyu.mmglike empowered.

SIGNATURE: ' /-%4-—/ Bxion K. Flscus - (b-0% (4,2) 855 - 54y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prone #




