. FILED
2z FOR PROFIT RPOR
004 PO NNUAL REPORT CTION Jan 15, 2004 08:00 AM

DOCUMENT # P95000052000 Secretary of State
1. Enily Name

SERVPRO ACQUISTION CORP.

Prncipal Place of Business Mailing Address

1287 E NEWPORT CENTER DR 7040 W PALMETTO PKRD
206 #4-323

DEERFIELD BEACH, FL 33442 BOCARATON, FL 33433

NFACD AT A

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R T

B85-0596453 Mot Applicable

5. Certltcate of Status Desred [ 987D Additional
Fee Required

6. Name and Address of Current Registered Agent

SHOEMAKER, RICHARD L CPA
612 NE 26TH STREET DO NOT WRITE
WILTON MANORS, FL 33305-1208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, inthe State of Florida, {am familiar with, and accepl
the obligations of rogisterad agent

SIGNATURE
Sgnaiure, yned or printad name of reglslersd agent ang [Ale if applicable (NOTE, Registere Agenl signature required when remstarng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550. o0 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
il PD
NAME GREENFIELD, HAROLD
STREET ADDRESS | 1510 N.W, 109TH TERRACE
Ciy-sr-zip PEMBROKE PINES, FL 33026 o ’
e STD ~ HURgA00og 4844
Nt GREENFIELD, JUDI LA 0 -80028-021 150,00

STRCEY AGDRESS | 1510 MW, 109TH TERRACE
CITy-ST-21Ip PEMBROKE PINES, FL 33026

Mg VD
NAME GREENFIELD, ERIC

SIREET A00RESS | 1109 E BROWARD BLVD APT D :
emv-sar | FTLAUDERDALE, FL 33301 ) DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE

HAME

STREET ADDRESS
CIry-st-2ip

e

NAME

STAFEY ADDRESS
<Y -S1-20p

12. ! hereby cerlify that the information sm;?hed with this filing does not qualify for the exemptmn sta'ted in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and_gocurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rereiver or trustee empowere eecute this report as required by Chapter 807, Flatida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment withra & empowered.
SIGNATURE: /(3o G55 03040
ZIED NAME OF SIGHING OFFICER OR DIRECTER Dale Daytime Phone ¢

3




