FILED
2008 PO ANNUAL REPORT 'O Jun 13,2008 8:00 am

DOCUMENT # P98000008747 Secretary of State
1. Entity Name 06-13-2008 90001 043 ***150.00
SERVO TECH, INC.
Principal Place of Busingss Mailing Address .
4785 -110TH AVEN 4785 -110TH AVE N ae
CLEARWATER, FL 33762 CLEARWATER, FL 33762 .
e NG R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3499777 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired [ ?aae';esq::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRISSADACHKY, RADOSLAV

4785 110TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)

CLEARWATERFL 34622

[+

City FL l Zip Code

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

SIGNATURE
Lo h Signature, typed &‘qihwd name of registered agent and title If applicabie. (NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
-Due by September 12, 2008 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [] Addition
NAME PRISSADACHKY, RADOSLAV NAME
STREET ADDRESS | 4785 110TH AVENUE NORTH STREET ADORESS
GITY-ST- 7P CLEARWATER, FL 34622 CTY-ST-2P
TINE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-§1-21p
TITLE O belee TIMLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O paiate TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-3T-2P CITY-ST-ZIP
TINE O valete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repqrf or supptemental 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 eceiver or trustee empowered o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an at ent an address, with all other like empowered.

SIGNATURE: ' Qwo Qﬁ%amu\w ol 04 o< 17 573 794%

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




