2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 AT

DOCUMENT # P05000016381

1. Entity Name

SPECIALTY PRODUCT SALES, INC.

U Secretary of State

Principal Place of Business

15155 BAILEY HILL RD
BROOKSVILLE, FL 34614

Mailing Address
15155 BAILEY HILL RD

BROOKSVILLE, FL 34614

2. Principal Place of Business - No P.O. Box #

3. Mading Address

A0 SR

Suite. Apt. 4, atc Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For

20-2319882 Not Applicable
Zp Country 2P Gountry 5. Certficate of Stalus Desired O 58'75 A_ddilional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Name
MOORES, MICHAELANN

15155 BAILEY HILL RD
BROOKSVILLE, Fl. 34614

Streat Address (P.O. Box Number is Not Acceplabie)

City

F L Zip Code

8. The above named enlity submils this statement for 1he purpose of ¢changing ils registered office or regisiered agent, or bolh, in ihe State of Flonda. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sxgnnlure, typea or pnniec name of registered agant ana Ltk )l apphicabis.

(NOTE" Registerea Agani signaluis required woen ranslavng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delele TTLE {0 Change [ Addition
NAME FANIZZA, BRINT NAME

STREET ADDRESS | 15155 BAILEY HILL RD STREET ADDRESS

CITy-S1-21P BROOKSVILLE, FL 34614 CITY-ST-2IP

TIILE 1 Detete TILE [ Change [ Acdilion
HAME NAME

STREET ADDAESS STREET ADDRESS ’ R et

CITy-sT- e CIY-ST-2IP O AT A PRSI i o
TIE [ Delete TIME TR Mrhange © T addion
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciry-g1-21P B CITY-57-2P

e O patete TLE O Change [ Addition I
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TINE O change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TnF [ Detete TITLE - . ~- [ Change [ Addnion
HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-7IP

12. | heraby cerlify that the information supplied with 1his filin

ith all other ke

does not qualify for ihe exemphions cortained in Chaptar 119, Flonda Siatules. | further certify (hat the inlormaticn

indicated on this report or supplemenial 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 recever or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutles: and that my name appears in Block 10 or Block 11if
changed, or on an atachmen with an address,

R DIRECTOR




