2007 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT __ May 03,2007 08:00 AM

DOCUMENT # P96000011629

1. Entity Name
FLORIDA STEAM SERVICES COQ., INC.

Secretary of State

Principal Ptace of Business Mailing Address
349 WHITCOMB DR POBOX 17199
GENEVA, FL 32732 US GENEVA, FL 32732 IS

A G

05012007  No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE P Tome ASpIRaFS

59-3379622 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

340 WHITCOME DR DO NOT WRITE
GENEVA, FL 32732 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L o S o A5 L/ 07
Signaiure, typad Inted narme tered Wfjent and titie if mpplicable. (NCTE; Regisiar: jent #igrialure réquired when relnstating) DATE
FILE NOWIII_FEE IS $150.00 3 Bloction Compaign Fnencing idg-g[:oh;av Be D000 755a00
After May 1, 2007 Fee will be $550.00 - aes 05220 T-201A5-011 150,00
10, OFFICERS AND DIRECTORS ]
TME P
NAME SEGREST, DAVID L

STREET ADDRESS § 349 WHITCOMB DR.
CITY-51-21P GENEVA, FI. 32732

TILE ]

NAME SEGREST, SARAL
STREETADDRESS | P.O. BOX 1198
CITY-ST- 2P GENEVA, FL 32732

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-ST-2p

12. i hereby cert'rlx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recetver or trustee empowered to execute this repon 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 lik powered.

SIGNATURE: OFD, DD spa40Ga D

ING SFFICER OR DIRECTOR Date Daytima Phona #




