s

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. |
2ol Feb 19, 2007 08:00 A
DOCUMENT # P94000041117 Secretary of State

1. Enlity Name
SPECTRO TECHNICAL SERVICES, INC.

Principal Place of Busmess Mailing Address
1274 SW MELROSE AVE 1274 SW MELROSE AVE
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FI. 34853 S

0 0 AR

02142007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0571938 Not Applicable
K - [
5. Centificate of Slalus Desired $8.75 Aaditiona '

Fee Requirad

8. Name and Address of Current Registered Agent : -.-‘

N THIS SPACE.

UTEVSKAYA, OLGA
1274 SW MELROSE AVE.
PORT ST LUCIE, FL 34953

B. The above named entity submits this stalement for the purpose of changsng (s registered office or registered agent, or both, in the Staie of Fionda. 1 am familiar with, and accept

. . |
SIGNATURE e (6 490 . 02‘//5‘/0?* ) |
8, typed or pramed nanme of rRegeatensd Agent And teie d apphcabie. (NOTE: Rogesiered AQETw sQnaan raque od when renasatng) . . DATE
- FILE NOWIN! FEE IS $150.00 9. Election Campaign Fmanéing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. - O Added to Fees
10 OFFICERS AND DIRECTORS ]
TLE D
NAME UTEVSKAYA, OLGA

STREET ADDRESS | 1274 S.W. MELROSE AVENUE
CITY-ST-2P PORT ST. LUCIE, FL 34953
TITLE ]

RAME KARK, ANDREY

STREET ADCAESS | 1274 S.W. MELROSE AVENUE
CITY-S1-21P PORT ST. LUCIE, FL 34953

TITLE P

NAME KARK, GREGORY

SIREETADDRESS [ 1274 SW. MELROSE AVENUE
CITY-5T-2P PORT SAINT LUCIE, FL 34953

TILE

NAME

STREET ADDRESS
Cimy-51-2P

TIE

NAME

STREES ADDAESS
CTY-SI- 2P

TiLE
NAME . i A LI .

STREETADORESS |- %+ -~ 7 o w O
GITY-51-2P

12, | hereby certify that the information suppliect with this filing does not qualify for the exemplions contained in Chapter 119, Florca Slatutes. | furtner certify that the information
indicated on this report or supplementa! report (s tiué and accurate ang that my signature shall have the same legal effect as if made tinder oath: that t am an officer or director
of the corporatian or the receiver or frustee empowered io execute this report as required by Chapter 867, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; th all ather like empowered.
SIGNATURE: ﬁ@/‘—//ﬁ;}’&yf DLGA UTEVSKAYA 02//5‘/0 2 /372)785- 83957

IGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytme Phone &

[




