2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 275028 Jan 24, 2005 08:00 AM
1. Enty Namo Secretary of State
STATE CONTRACTOR SPECIALTIES, INC.
|

Pringipal Place of Business — = "7 Mailing Address
3010 NORTH WALDO ROAD_ 3010 NORTH WALDO ROAD
GAINESVILLE FL 32609-3323 - GAINESVILLE FI. 32609-3323

Suite, Apt #, ete. _ S Suile, A,D‘ #, elc. 1st MOORE CRZzE034 (10!04)

City & State _ City & State 4, FE! Number Applied For

58-1095206 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8"75 Additional
Fee Redguired

6. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent

Name

DAUGHERTY ,HARRY H
3010 N. WALDO RD.

Street Address (P O Box Number is Not Accepiable)

GAINESVILLE FL 32608

City FL ‘ Zip Code

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

SIGMTURS\s QXL i)
Sag;-aluro‘ w@o\pun'ed narmeg of regﬁklare%agementf(\d ak\lr:hlh (NOTE Rsgslatad Agent s-analure requred whun tamslatng) DATE
FILE NOW!tFEE IS $150.00 . o
After May 1 2ob5 Fee Will Be $550.00 9. Election Campaign Flnancmi% $5.00 may Be
3 ee b rh e Trust Fund Coniribution, Added to F

Make Check Payable to Florida Department of State ’ oress
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE S O oetete -~ Nt [ Change  [T] Additlon
NAME DAUGHERTY, HARRY H. NAML
STREET ADDRESS | 3010 NORTH WALDO RD STRFT T ADDRTSS
Cy St-21P GAINESVILLE FL Civ.S1- 2P
Tl D 0 Delete e ] 7 O] Change [ Adtion
KA DAUGHERTY,MARJORIE D NAME L REnOnnEganTs o
STRECT ADDRESS (3010 NORTH WALDO RD STREES ADDRESS [ 257 05~B0048-00R 150,00
Cly-8T-21P GAINESVILLE FL —-— § Ciy-st-ap
i3 P 1 pelete BHE [ Change  [] Addition
NAME DAUGHERTY, HARRY, H, JR NAME
SIRLLT ADDRESS | 3010 NORTH WALDO RD SIREET ADDRESS
LY. ST-3P GAINESVILLE FL Qry.51-71P
1HILE O pelete 1 ] change [ Addition
NAME MAME
STRLET ADDIRESS STREET ADDRESS
Cirv-S1-21P CITY-ST- 7P
Tt . [ Dercte TMILE [ change [ Addition
NAME HAKE
STRELT ADDRESS STRELT ADDRLSS
CIIY-51-2IP CITV . §T-7iP
e . 1 pelete o3 [ change  [J Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
Cliy-S1-7IP . Civy-SI-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that| am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like egpowered.

SIGNATURE:

tayrme Phone #

ING OFFICER OR DIRECTOR




