FILED
Aug 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-14-2007 90008 032 ***150.00
DOCUMENT # P06000146475 PR,

1. Entity Name

PHIL'S SERVICES INC

Principal Place of Business Mailing Address ’ . q 0 1 29 l 18

325 TTHAVEN 325 7TH AVEN
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
2. Principal Place of Business - No PO. Box# | 3. Maling Address “Il“m W "M I”“ "m "m "m ”I” m "m ““ ﬂm H“"\ “ ‘"I
Suite, Apt. #, elc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 [12/06)
City & Siale City & State 4, FEI er 8 Applied For
}';NLUEE -~ Os\f (F 00 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registerad Agent
Name
BIRKMAIER, PHILLIP O -
325 7TH AVE N Streat Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR, FL 34695
Do
Cit Zip Code
w 9o, FL I i
8. The above named entity submits this statemert lor the purpose of changing its registered office or registered agent, or bol'!?.,m tha State of Florida. | am familiar wilth, and accep!
the obligations of registered agent. '~
RN
SIGNATURE : S
Signanwe, typed or printea rame of registersd agent and Irtle f appicable. INOTE: Registaiad AQant £ignelua required wnen rsinsiating) 3 DATE
™~
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBs | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P E 7 Delete e 7 Change [ Aagilion
NAME BIRKMAIER, PHILLIP O - NAME
STREET ADDRESS | 325 7TH AVE N STREET ADORESS
oy -51-2IP SAFETY HARBOR, FL 348635 CITY-51-21P
TIME O pergte TmEe [ change [ Adgilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 eleta TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TILE O Delere TINLE [J Ghange [ Addition
NAME NAME
STREET ADLCAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tine [0 petere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ detete TIHE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicarad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee smpowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 1711
changed, or on an attach with an address, with all othar like empowered.
- s i . - -
3 - e P N o~ .
SIGNATURE: W oL §&-07 (772927
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR = Date Daytwne Prane #




