FILED
2007 FOR PROFIT CORPORATION - Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

1. Entity Name
SERVO TECH, INC.
Principal Place of Business Mailing Address :
4785 -110THAVEN 4785 -110THAVEN
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e e U RO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For
59-3499777 Not Applicable
Zp Country 2 Country 5. Cetificate of Stalus Desired 0 Eg';fqlﬁgg"""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
PRISSADACHKY, RADOSLAV
4785 110TH AVENUE NORTH Streetl Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622
5
‘ City FL I Zip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE ‘
Signatyre, typed ox printad name of raglstered agem and Litle # applicable, {NOTE: Regislersd Agenl signaturs required when reinstating) DATE
G
FILE NOW!!L: FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE ) O belete TMLE [ change [ addition
NAME PRISSADACHKY, RADOSLAV NAME
STREET ADDRESS | 4785 110TH AVENUE NORTH STREET ADDAESS
CIry-S1-21P CLEARWATER, FL 34622 Cimy-st-71p
TITLE ] petete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T-2P
TITLE [ pelste TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-ZP
TLE O pelete TILE [ Ghenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TiTLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1-7P

12. | hereby certify 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 # made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an artacl?en@ith an address, with all gther like empowered.

SIGNATURE: U// Q ?K( SSHD ek ity o/ 28 ©7 927 S73 799k

SIGNATURE »‘;"lb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone 4




