te]
]

!

{

e B i e /J .

i

TR b T B A TL e T T

[

-y

T *
e o ATl b R AT S, et SR At £ g B T e o T e TNt e L 5

" G Y R e A P TR R Tl e

3 RS g TR b et i e T

—

2007 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT

Feb 08, 2007 08:00 A

DOCUMENT # 58129 Secretary of State
1. Entity Nama
LUMBER SPECIALTIES, INC.
Principal Place of Businass Maiting Address
4914 W LINEBAUGH AVE P.0. BOX 272473
TAMPA, F1. 33624  US TAMPA, FL 33688-2473 US
’ . 01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFor
59-3079169 Not Applicable
5. Certilicate of Status Desived O ?ese'gfqﬁ:gg“a"al

6. Name and Address of Current Reglsterad Agent

R R ave DO NOT WRITE
TAMPA, FL 33624 IN TH'S SPACE

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in tha Stale of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registared agent and tlla f applcabls {NOTE- Regisiered Agenl signature required when renstating) DATE
“a
9. Election Campaign Financing $5.00 May Be _ UDDDUDE;:: [ 9’:[8
FILE NOW!I FEE IS $150.00 ¥
Aftor May 1?‘;001 Foo wlfl bo $550.00 Trust Fund Contribution, O Addedto Fees UZ.-"IE:"D?-BIJD?S*DIB 15':' - Uﬁ
10. OFFICERS AND DIRECTORS [
TILE DpP
NAME . ION, DAVID J.

STREET ADDRESS | 9571 LARYOAK “ : .
Giv-si-7 | FORAL CIT, FL e

ILE ST ?
NAME ION, STEVE

STREET ADDRESS | 19102 CELLINI PL
CITy-SE-21P LUTZ, FL 33549

TITLE
NAME

sy DO NOT WRITE . -

'

IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

T.E

NAME

STREET ADDAESS
Liy-S1-2ip

TILE N ) BEELICR B o LAy
HAME '
STREET ADORESS
CITY-51-2P

12. | hereby ceriily that the infgimali 1
indicated on this report or gupplementa orl is true and accurate and that my signature shall have the same legal eflect as If made under oalh; that 1 am an cfficer or director
of the corporation or the recqiver or trustea émpowered to executgthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

changed, or on an atiachmertwith an address, wjth all other lika § o
A-O5=0")  53-26704%)

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTRECTOR' Date Daytuna Phone o




