FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F42677 Secretary of State
1. Entity Name 07-13-2005 90014 013 ***150.00
PRODUCTICN SPECIALTIES, INC.
Principal Place of Business Mailing Address
10700 STRINGFELLOW RD. P.0. BOX 347 -
BOKEELIA, FL 33922 US LAKE WALES, FL 33853 US ’
> e S RS VSISO R CRORER R0

Suite, Apt. # etc. Suite, Apl. #, etc. 07052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2117760 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired [ geaegesq Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- e Name
SMITH, JOSEPHF.
10700 STRINGFELLOW RD. Street Address (P.Q. Box Number is Not Acceptable)
80
BOKEELIA, FL 33922
City FL | Zip Code

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

SIGNATURE
Sigralure, typed ot prnted name of ragitered agent and bilg i appicatia. (NOTE: Regrsiared Agent signature racuirad whan ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Centribution, CF  Addsd to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hifl vD 7 Delete TLE O change [ Addition
NAME SMITH, JOSEPH F., JR. NAVE
SIREETADDRESS | 10700 STRINGFELLOW RD 80 STREET ADDRESS
CNY-ST-2P BOKEELIA, FL CIfY-ST- 7P
TINE PSD O pelete Hif3 [ Change [ Addition
NAME SMITH, JAMES N NAME
STREET ADDRESS | 1722 SEMINCLE RD. STREET ADDRESS
Chy-st1-7Ip BABSON PARK, FL 33827 CIY-ST-28
e [J Delete TME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2tP
TIE 03 Detete FTE O Change (] Addition
MAME NAME
STREET ADDRESS STRCET ADDRESS
Ciry-51-20P CY-ST-2IP
e . O pelete 1ME ' O change [ Addillon
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-53-21P GAFY-ST-ZIP
TITLE [J betete TME [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-T1P

12. | hereby certify that the information supplied with this tiling doos not qualify for the exernplion stated in Section 119.07%3)0), Rorida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal eftect as if made under cath; that | am an oflicer or director
of the corporation of the receiver or frustea ernpowered 10 ex; e this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an 37 with an address, with all other il /
SIGNATURE: @W«z oY i N~ (~065"

WATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone #

v




