FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000000620 05-04-2006 90209 035 ***150.00

1. Entity Name

SERVICE MAX DELIVERY AND INSTALLATICN, INC.

Principal Place of Business Mailing Address q U U ﬁ d J q U

P 0 BOX 6004 P 0 BOX 6004

NAVARRE, FL 32566 NAVARRE, FL 32566

2 s R0 WIARARACAOR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04212008 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Appliad For

59-3600439 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desiras O $8.75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
LOGAN, PERRY T _ '
1859 CORAL ST Streel Address {P.0. Box Nurnber is Not Acceptable)

NAVARRE, FL 32566

City FL l Zip Code

8. The above named entity submlts this stalement for the purpose of changing its registered office or registered ager, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or pfifed name of registered agent and litle il applicable. (NOTE: Registered Agent signature 1equired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celete TILE ) Change [ Additicn
NAME LOGAN, PERRY T HAME
STREET ADDRESS | 1858 CORAL ST STREET ADDRESS
GITY-ST-2IP NAVARRE, FL 32566 GITY-ST-2IP
TITLE Vs O petete TILE [ Change [ Addition
NAME LOGAN, KATRINA L NAME
SIREET ADDRESS | 1859 CORAL ST STREET ADDRESS
CITY-$T-2IP NAVARRE, FL 32566 CITY-S1-21P
L 3 Delete TIMLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-§T-21P
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O petete TILE [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P

12. | hareby cerlify that the Enformat\o

3 upplied with this f\lmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this raport or suppla

pental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer of director
srmpewered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gywith all other like empowered.

P/?ESID&UT d’///oé £5 - 53 F-FIU5

H Eyd}?éyoﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phcne #




