2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # 845256 ecretary of State

1. Entity Name 04-27-2006 90184 032 ***150.00

SEMI SPECIALISTS OF AMERICA, INC.

Principal Place of Businass Mailing Address _

43 CORPORATE DR. 43 CORPORATE DR. v

HAUPPAUGE, NY 11788 US HAUPPAUGE, NY 11788 US )

T RS L ANAI DOR D ED I AND
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar Appliad For

11-2333140 Not Applicable

Zip Country Ze Country 5. Cartificate of Status Desired [ g:;-zesqwﬁf‘:dmm'

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

N ke Y, MICHAEL )

KELLY, MICHAEL J

Street Address (P.0. Bax Nymber is Not Acceptabie)
SOE 108 AND BLYD 101585 BABNTIDE T
ORLANDO, FL 32809
‘ Ci Zip Cod
Y BRLANDO FL | P eal

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

the obligations of registerad agent. \J\ ;
SIGNMUHQ:/\ )\ R\ d /LT/ 74
f I ohE

wire, tyDed of pcnnedmio ofregsstarad *em and tdle If apptcabie

(NOTE: Regstered Agent signaiure requied when remnstatrng)

|
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $6.00 wey e
After May 1, 2006 Fee will be $550. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD \ O Deteto e O crange [ Addition
NAME KELLY ,MICHAEL ) NAME
STREETADDRESS | 43 CORPORATE DR, STREET ADDRESS
CITY-§T-2iP HAUPPAUGE, NY 11788 CITY-ST-2p
e [ Delete TILE [Jchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2IP CITY-S1-7P
TITLE [ Detete TIiE [ change [ Addition
HAME HAME
STREETADDRESS STREET ADDRESS
CIiY-ST-2P GiTY-ST-7IP
TITLE [ Delets WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE O Deista TLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
ILE 1 velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 29

12. | hereby certify that the information supplied with this fm doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the racaiver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutss; and that my name appaars in Block 10 or Block 11#
changed, or on an attachenent with an address, with all other like empowerad.
4 st
Cate

SIGNATURE: ‘?/«;@{; J

Apmmmngmmwmmmmmmum

E3 W oo

Daytme Phone #




