¢

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P03000131559

1. Entity Name

T & T SPECIALTY SERVICES, INC.

05-05-2006 90178 022 ***150.00

Principat Place of Business

555 HARTLEY PL
ORLANDOQ, FL 32805 US

Mailing Address

33435 WESLEY ROAD
EUSTIS, FL 32736 US

URVAETRVAVE BT

2. Principal Place of Business 3. Malling-Address

355 Hacrley ¢

ARG

Suile, Apt. #, etC. Sulte, Apt. 4, elc,

05012006 Chg-P CR2E034 (11/05}
City & Stale City & State (_\’ L 4. FEI Number Applied For
O {LAamnD™ 20-0409831 Not Applicable
Zp - — | Country o e Country - $8.75-additionat—-

23 e
3180y | us

5. Certificate of Starus Desired ]

Fee Required

6. Name and Address of Current Registerad Agant

7. Namae and Address of New Ragistered Agent

THOMAS, HOWARD

Name

555 HARTLEY PL

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City

FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl

the abligaiions of registered agent.

SIGNATURE

Signature, lypad gr primied name of registerad agent and tle if applicable.

(NQTE: Rogisterad Agent signature requiced wnen reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Furd Contribution.

9. Flaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PD [ Delete TINE [ Change [ Addition
FiaME THOMAS, HOWARD NAME

STREET ADDRESS | 555 HARTLEY PL STREET ADDRESS

girf-sr.2P | ORLANDO, FL 32805 CITY-ST2P

me VP 1 petete #me Vi Sthange ] Addition
NAME ANTHONY, TWANETTA D HAME Ardhomy, TWAr ETTe ’

STREET ADDRESS | 33435 WESLEY ROAD smerooess | 42 810 Hemey Swcerle §F

a-stzp | EUSTIS, FL 32736 CITY-ST- 2P TS S (=4 32726

TILE [ eete TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e [ Derese THILE [T Ghange [ Addition
NAME NAME

SfREET ADPRESS STREET ADDAESS
ey -§7-2p CITY-ST-2P

TILE [ oelete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

eiTY-51-2P CITY-S1-7P

TIE [ petete THLE [Jchange [ Adgitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CTY-ST- 2

12. | heseby cartity that the information supplied with this lilin(? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, gr on an attachment with an addrss, with all other (s empowerad.

S

G OFFICER OR DIRECTCOR

SIGNATURE:

SlGNA‘I.IR;/ANu TYPED OR PRINTED N

Date Daybme Phone #

a1



