- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 08:00 AM

DOCUMENT # 275028

1. Enntty Name
STATE CONTRACTOR SPECIALTIES, INC,

ecretary of State

Principal Place of Business

3010 NCRTH WALDO ROAD
GAINESVILLE, FL 32609-3323

Mailing Address
3010 NORTH WALDC ROAD

GAINESVILLE, FL 3260%-3323

DO NOT WRITE IN THIS SPACE

JCEACEA AR AR

05122006 -No Chg-P CR2ZE034 {11/05)
4. FELNumber Apphed Far
59-1095206 Not Applicable

$8.75 Additioral

5, Certificate of Status Desired O Foo Required

§. Name and Addrass of Current Registered Agent

DAUGHERTY,HARRY H
30T0N. WALDORD. _
GAINESVILLE, FL 325609

DO NOT WRITE
IN THIS SPACE

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 Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigralure typed or printed name of registerad agent and titla f appficable. {NOTE. Regisiered Agent signature requirad when reinstaling) . DATE
‘ﬁ& FILE NOW!l! FEE IS $550.00 9. Elsction Campaign Financing - $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS [ i} _
TILE 15
NAME DAUGHERTY, HARRY H,
STREET AODRESS | 3010 NORTH WALDO RD
GITY-ST-21P GAINESVILLE, FL
e D JO0000564 743 _
NAbE DAUGHERTY MARJORIE D 05/20/06-80032-001 150,00
STREET AODRESS [ 3010 NORTH WALDGC RD
Ciy-ST-2IP GAINESVILLE, FL B
TIE P
NAME DAUGHERTY, HARRY, H, JR
STREET AQDFESS | 3010 NORTH WALDC RD
GiTY-SI- 2P GAINESVILLE, FL B DO NOT WRITE
1IILE
IN THIS SPACE
STREET ADDRESS .-
Ciy-§T.2IP
TITLE
NAME
SIREET ADDRESS
CIry-s1-2I9
TTLE
RAME
STREET ADDRESS
CITY-§T-2IP .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaerad to execute this report as re
changed, or orran attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTE“

FICER OR DIRECTOR

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 17 if

SR pd F82 370 L3245

Cale Daybime Phone &

~N NI

ol B A ) sy lea



