FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000016381 04-19-2006 90110 033 ***150.00
1, Entity Name
SPECIALTY PRODUCT SALES, INC.
Principal Place of Business Mailing Address
15155 BAILEY HILL RD 15155 BAILEY HILL RD 50 0 1 3 8 8 8
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
e v A MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
23 ﬁﬁ 8Z Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired a Ei'gg 3:’:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

n

MCORES, MICHAELANN
15155 BAILEY HILL RD Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE, FL 34614

City FL Zip Coge

8. The atove named enlity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the qbligations of registered agent.

-SIGNATURE
" Signatura, lypad or printed name of registered ageni and litle If applicabla. (NOTE: Registered Agenl signature reguired when reinstating) DATE
‘ "FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
1'0; - ‘. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie - D O Detete TITLE [ Change [ Addition
HAME FANIZZA, BRINT NAME
STREET ADDRESS | 15155 BAILEY HILL RD STREET ADORESS
CITY-ST-21P BROOKSVILLE, FL 34614 CITY-ST-2IF
TTLE O peicle TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TRLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-ZiF
TITLE O Cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE O celete TITE {1 Change (7] Addition
RAME - HAME - - - )
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P

12. | hereby certify thal (he nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on n attachmeapt with an address, with all other lke empowered,

s|Gm:a'uFu?(//)?&Chﬂu///’ﬂﬁ/MM/’&7 J‘écreﬁu’l/ )QJ// 7/% 352747~ 90/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daybrmue Phona »




