2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # 670478 Secretary of State

1. Entty Name -

RESEARCH & DEVELOPMENT SPECIALTIES, INC.

Principal Place of Business Mailing Addrass

3341 HWY 389 - 3341 HWY 389
e T “]l]l"““ I"ﬂ "mmml‘ mll’l” Im[ Illﬂm“{m l’l‘]m ‘I ’Ill
2. Proopal Place of Businoss 3. Mating Adaress
Suite, Apl. 4. alC. Suite, Apt. #, alc, 18t MOORE CAZED34 {10/05)
City & State Ciy & State 4. FE{ Number -Ap@lea For
59-2007853 }"! Nt Appieat”
i Countey Zip Country 5. Certilicata of Status Desirad 3 gg-gi&fém"m
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHROEDER, ROBERT D. -
P
3341 HWY 389 Street Address [P Q. Box Number is Nol Acceplable)
PANAMA CITY FL 32405 1 ’ o
City FL Zip Code

8. The aboveTramEdTanlﬂy‘ subrnits thig statement fac the Qufpeée of changing its registered office or registersd agent, or bolh, in the Slate of Florida. 1 am tamiliar with, and acgept
ihe ahigatons of registared agent,

SIGNATURE

Frgnawre, iy or oo D of registerad agend aod tiflc o apphcable THOTE Regsiored Agent siona‘re 1onLr 0 wher, icinstahng) CATE

- FILE NOW!N! FEE IS $150.00 , .
" After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Morida Depanmgm 01 Blate |

T

9. Electich Campaign Financing  $5.00 aay Be
Trust Fund Contributian. [0 Added to Fees

10, — OFFICERS AND DIRECTORS . 1. ___ ADERTIONSFCHANGES TO OFFICERS AND DIRECTORS TN 11
me PST 7 oolele TILE [onange  [Jadsmies
NAME SCHROELER, ROBERT D § tame

STREETADDACSS {3341 HWY 389 STREET AGLRESS N 439590

ON-ST-IF |PANAMA CITY FL ' Umv-g1-2e 3701 /06 BO02-018 150,00

TILE D 7 peisse THLE [ Crange [ Additina
HAMT SCHRCEDER, CHERYL A : WAME

SIREES ADUBESS {3341 HWY 389 STRECY ADDRESS

CUY-5T-2F  IPANAMA CITY FL CIFY-83- 2P

TIRLE O oeiete [11{14 I Charge ) Addition
HAML NAME

$TREET ADDAESS STALLT ADDRESS

CIAy-51-21P ALY S0- 2P

TTLE T Getete MILE CIchangs [ Adstion
HAMT HAME

STREET ADDRESS STRECT ABDRESS

CITY-§1-1P CHTY- 8T-

e {73 Dalete TE [J Change [ Addition
NAWE NANE

STAEEF ADDRESS SIREET ADBRESS

CHFy-ST- 2P CUTY-§T- 2P

IE 3 Dejere e {1 Change [ Addiion
NAME HAML

SSRELT ADDAESS SFREET ADDRESS

Cify-SF-2P CTY-SI-29

12. 1 hereby cectly that the informalion supplied with this fiing does not qualiy for the exemptions contained in Seclian 119, Flanda Statutes. | furiher certily that the idiurmalion
ndicated on tus report or supslemantal report is e and accurate and that my signature shall have the same lega! effect as | mada under cath; that t am an officer ar director
ot the corporation or Ine raeeiver ar lrustee ampowerad ta execule this reporl as required by Chapter 807, Florida Statules; and that my name aptears ir Black 10 ar Block 11

1f changed, or On an a:l@ﬁ?&&t with an addregs- 'hrt athet tie em(vwered. gs O
YR AT IS 1 ﬁ \‘l i Y a\ 2 CQ"!%‘QCD —y o My,




