i - FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000000620 05-04-2007 90096 021 ***150.00

1. Entity Nama

SERVICE MAX DELIVERY AND INSTALLATION, INC.

Principal Place of Business Mailing Address Q“ 1“ B“" ‘

P 0 BOX 6004 P O BOX 6004

NAVARRE, FL 32566 NAVARRE, FL. 32566 . .

TR T B AV R AU A AN W Nwm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04052007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For

59-3600439 Nat Applicable
Zip Couniry Zp Country 5. Cartiticate of Status Desired a Eg':fql‘:f:dm“"a'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglistered Agent

Name

LOGAN, PERRY T
1859 CORAL ST Street Address {P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL | Zip Coda

8. The akbove named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regrstered agent and irtle if applicable. (NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME eT O oelete TITLE O crange [ Acdition
NAME LOGAN, PERRY T NAME
STREET ADDRESS | 1859 CORAL ST STREET ADDRESS
CmY-ST-21P NAVARRE, FL 32566 CITY-ST-21P
TITLE V8 O velete TILE I Change {7 Addition
NAME LOGAN, KATRINA L NAME
STREET ADDRESS | 1859 CORAL ST STREET ADDRESS
CITY-5T-21P NAVARRE, FL 32566 CITY-ST-2IP
TILE [ petete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-51-2P
e O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP ciry-S1-21p

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, 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 effact as if made under oath; that | am an officer or director
of the corporatian or the receiver ar'ighstes empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changead, or on an attacl an addre ith all other like ampowerad.

SIGNATURE: 7 ;«,// _ 42-929-4115

‘ JAED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phone #




