2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28,2007 08:00 AM
DOCUMENT # F03000006221 0 Secretary of State

1. Enlity Name
SPECIALTY MEDIA SERVICES CORP.

Principal Place of Business Malling Address
6709-176TH AVE. N.E. 6709-176TH AVE. N.E.
REDMOND, WA 98052 REDMOND, WA 98052

N A

07102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRy— FopieaFa
91-16277186 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

T N DO NOT WRITE

1729 NW. 79TH AVE

MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this stajement for the purpose af changing fts registerad office or ragistered agent, or both, in the Slate of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of prinied name of registersd agent and tille If applicabls. (NOTE: Registered AQeni signature recuirad whan rinsiating) QATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
[ QFFICERS AND DIRECTORS i
TITLE PCS
NAME MEHL, MARTY A
STREET ADDRESS | 6709-176TH AVE. N.E.
CITY-§T-2P REDMOND, WA 98052 ' -
e UOODO0TTE844
e O ARy o 08/23,/07-80006-005 150,00

STREET ADDRESS | 6709-176TH AVE. N.E.
CITY-ST-21P REDMOND, WA 98052

TIRE coo
NAME HENN, BRIAN

ADDRESS | 6709-176TH AVE. N.E.
E:IR::T-HP ” REDMOND, WA 98052 DO NOT WRITE

_ IN THIS SPACE

RAME
STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the examptions comtainad in Chapter 110, Flarida Statutes, | fusther certify that the information
indicated on this report or supplemental report is trug ngaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recaiyér pr trusteg empowerell 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachrme ‘ an address, with glAother like empowered.

SIGNATURE:

FGNING OFFICER OR DIRECTOR Date Dayfima Phone #




