FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000000620 05-01-2008 90195 046 ***150.00
1. Entity Name
SERVICE MAX DELIVERY AND INSTALLATION, INC.
Principal Place of Business Mailing Address ) TT T T ey
P 0 BOX 6004 P 0 BOX 6004 S
NAVARRE, FL 32566 NAVARRE, FL 32566 o e
R P B[S WA A R ATEA e
Suite, Apt, #, elc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3600439 Not Applicable
2 Country ap Country 5. Cenrtificale of Status Desired O gﬁg‘;g}l’:\i?:;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragisterad Agant
Name
LOGAN, PERRY T
1859 CORAL ST Streat Address (P.C. Box Number is Not Acceptabte)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity subr'_ﬁi.tg this stalement lor the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
! Signature. typed oF prntecname of registared agent ang ndle If applicable, (NOTE: Regmstered Agert signatute reguired when reinstating} DATE
. FILE NOW!!! FEEIS $150.00 9. Election Campaign Finansing $5.00 may Be
° After May 1, 2008 Fed.will be $550.00 Trust Fund Contribution. O  Added to Fees
10.. :GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mee ¢ I PT o T Delets TLE [ Change  [J Addition
NAME LOGAN, RERRY*T NAME
STREET ADDRESS | 1859 CORAL ST. STREET ADDRESS
CITY-ST- 219 NAVARRE, FL. 32666 CITY-ST-2IF
THILE Vs o R O Detete TLE [Tchange [T} Adgition
NAME LOGAN, KATRINA L NAME
STREET ADORESS | 1859 CORAL ST STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-219
TALE 1 Delete TIILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ciY-sT-2P
FITLE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CIly-57-219 CITY-S1-2p
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2p City-81-ap
1ITLE O Delete TILE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | heraby certily thal the inlormation supplied with this filing does not qualily for the exemplions contained in Chaplar 118, Ficrida Statules. | further certify that the intormalion
indicated on this report or suppféhental repaort is rue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ol tha corporation or the recgfver/or trusteg.empguered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h

lh alt other like empowered.

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naytmg Phone o




