2006 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT (AR} Mar 16, 2006 8:00 am

DO_CUMENT # 848866 Secretary of State
1. Enlity Name
03-16-2006 90229 008 ***150.00
PROCESS SPECIALTIES, INC.
Principal Place of Business Mafling Address
4126 AUTUMN LANE 4126 AUTUMN LANE
P.Q. BOX 43586 P.O. BOX 43586
2. Pnnci)m Place of Business 3. Maiing Address
7¢N cC!hM P,;rJCw,f—/ 1989 M Cain Phokwrr

Suite, Apt. #. etc Suite, Apt. #, etc. st MCORE CR2EQ34 (10/05)

City & State Ci tate 4. FE! Number Applied For

Pof hamn Y, A % fm / 4L 63-0680687 Not Applicable

fjpr/ ;LL/ Couniry \32'2)-/ 2 ,{ Country 5. Certificaie of Status Desired O gi‘gsqlﬁ?;;““”a'

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

Name

INSTRUMENT CONTROL SERVICE, % BOB SAXON

HIGHWAY 29 NORTH P.O. BOX 7126 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL- 32500

City FL Zip Code

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

SIGNATURE
Sgnature typed of puiten namw ol regnlered agent and LN ¥ apphcabie INDTE Refstoind Agant «ignatice iuined when resstaliig) DATE
o FILE Now!!!- FEE IS $150. 00 ‘ . ) -
B 9. Election Campaign Financin .
 After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 mayBe

Trust Fund Coniribution.  [J  Added to F
Make Check Payable 10 Florida Department of State ! s o ecorees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD X Colete THLE [ Change [ Addition
NAME DAVIS, LAWRENCE C. HAME

STREETADDAESS (4126 AUTUMN LANE STRAFET ADDRESS

CHY-ST-7IP BIRMINGHAM AL CITY-ST-2IP

ILE PD 7 Delele 1IiLE [0 Change {1 Addition
MAME WILLIAM TIDWELL HAME

STREETADDRESS | 1 g 94 MC CAIN PARKWAY STREET ADDRESS

CITY-ST-2P PELHAM AL aE194 CITY- 57~ 2P

HE _ 7 B o Cloewe _ __ B W - B [Tl Change 3 Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE [ Delete ILE [3 Change  [1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

12. | hereby certily thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shafl have Ihe same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: ‘2 ums it W iben T idwell 2/ 7—/ 2006 Jos -y 2-175D

SIGNATURE ANk TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone ¥




