FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgjmle ENT # F42677 05-02-2007 90103 025 ***150.00
PRODUCTION SPECIALTIES, INC.
Principal Place of Business Mailing Address
1722 SEMINOLE ROAD P.0. BOX 347
BABSON PARK, FL 33827 US LAKE WALES, FL 33853 US
TS W S [ W IAFAAR AR AR DM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2117760 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Additional
’ Fes Required
R 6..Namo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent -

Marme

SMITH, JAMES N MR.

1722 SEMINQOLE ROAD Street Address (P.0. Box Number is Not Acceptable)
BABSCN PARK, FL 33827

-

5 City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstared agent and title if applicable. (NOTE: Registered Agent signature required whan rainsiating} DATE

FILE NOW!H!! FEE 1$:$150.00 9. Election Campa}gn F.inancing $5.00 May Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. * . <7 QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - vD - [ petete TILE ) change [ Aadition
NAME SMITH, NANCY W MRS. NAME
STREET ADDRESS | 1722 SEMINOLE ROAD STREET ADDRESS
CITY-S1-2IP BABSON PARK, FL 33827 CITY-ST-2P
TITLE PSD ) 3 Delete TILE [ Change ] Addition
NAME SMITH, JAMES N NAME
STREET ADDRESS | 1722 SEMINQLE RD. STREET ADDRESS
CITY-$7-2IP BABSON PARK, FL 33827 CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-ZP CITY-ST-2IP
TOLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenjvith an address, wnh all cther empowered.
SIGNATURE: [ % . JA e /%ﬂo" -09

A'I1JRE ARD TYPED OR PRINTED NAWE OF SIGKING OFFICER OR DIREGTOR .30 Daytime Phone #




