FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S$58129 SR 04-04-2005 90092 003 ***150.00

1. Entity Name
LUMBER SPECIALTIES, INC.

Princ;pai Place of Business.". . . . Mailing Address 3~ v | JyuudsJga 5
4914 WUINEBAUGHAVE _ _ . . P.0.BOX 272473 . . . - R :

TAMPA, FL 33624 US © 7 . TAMPAFL 33688-2473 US ;_‘ - ) _

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE'IN THIS SPACE  [rrees

59-3079169 Not Appficable

$8.75 additional
Fee Required

§. Certilicate of Status Desirad O

L%Tﬁ%\aﬁlé'BAUGHAVE . DO NOT WRITE
TAMPA, FL 33624 IN TH'S SPACE .

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or priing rins of rags agent and tite if i 3 :‘,‘ﬁ“(h?TEiWOGWW!WMMW) DATE
. * .FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will-be $550.00 -~ = Trust Fund Contribution. --[J- .- Added to Fees
[ -t
10. OFFICERS AND DIRECTORS i
TITLE opP
NAME ION, DAVID J.
STREETADDAESS | 9571 LARYOAK
CITY-ST-2IP FORAL CIT, FL "
TIMLE ST
RAME ION, STEVE
STREET ADORESS | 19102 CELLINI PL
TITY-ST-2P LUTZ, FL 3354% ;
TMLE
NAME CoT : oo

st - DO NOT WRITE -

n ~INTHIS SPACE

STREET ADDRESS

CITY-S§-2P

TmEe

NAME

STREET ADDRESS .

CITy-ST-21P L ot

TME ) . .

NAME . . . R

STREETADDRESS.| . - - - -- --- ° ’

CITY-ST-2P . .

12. | hereby certif he intormation suppliad with this filing doas not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indigated on thi§ re s 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 corporatioNor the recer owered lo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an'a ather like empowered.

SIGNATURE: S i) 331-05  813-HA-OYY

PRINTED NAME OF BIGNING OFFICER OR OIRECTOR 7

Dats Daytime Phone #




