FILED

Jul 13, 2005 8:00 am
2005 FOR R RUAL REPORT T ION Secretary of State

DOCUMENT # P03000062406 07-13-2005 90020 038 ***150.00

1. Entity Name
SPECIALTY LAND SERVICES INC.

.

Prigcipat Place of Business . Mailing Address )
839 LAUREL DRIVE 839 LAUREL DRIVE 140 18913
LAKE PARK, FL 33404 LAKE PARK, FL 33404

M

Il

(TR

06302005 No Chg-P CR2E024 (10/03)
4. FEI Number Applied For

§ NOT APPLICABLE Not Applicable
5. Certificate of Statys Desired __ [ $8.75 addiional

s i el o s X

6. Name and Address of (:urrent Registered Agenl

—Fgg'Reguired ™ |

MARTIN, MICHAEL CPA
560 VILLAGE BOULEVARD -
WEST PALM BEACH, FL 33409

B. The above named entity submits this statement for the purpose of changsng its reg:stered oﬂlce or regmtered agent or bom in the State of Florlda I am fam:har w:th and accept
the obligations of regislered agent.

SIGNATURE

Signature, ypad or prnted name of regislarad agent and title il applicable, {NQTE: Regislered Agenl signature required when réinslating) DATE

va
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.S., the
Due by Septem 2008 / Trust Fund Contribusion. O  AddedioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T

TAILE &}

NAME PETROU, ERNEST
STREET ADDRESS | 839 LAUREL DRIVE
CITY- ST-Zip LAKE PARK, FL 33404

TIME
NAME
STREET ADDRESS
Cav-ST-2P -

TIE
NAME_ | . o
STREET ADDRESS )
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CrY-5T-2°

TIME

NAME

STREET ADDRESS
CIry-sT-2P

TIME
- NAME

STREET ADORESS
CITY-ST-2P

LR e

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1 !9 07(3)(r) Florida Statutes Hunher cemfy that the information
indicated on this repori or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustes empowered to exgsute 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 attachment with an address, w
e " -5S Stor . 208 H42]

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytene Phone #

SIGNATURE AND TYPED




