2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # F42677

1. Entity Name

PRODUCTION SPECIALTIES, INC.

Secretary of State

(05-29-2008 90195 019 ***150.00

Principal Place of Business

1722 SEMINOLE ROAD

Mailing Address
P.0. BOX 347

BABSON PARK, FL 33827 US LAKE WALES, Fi. 33853 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2117760 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cenificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SMITH, JAMES N MR.
1722 SEMINOLE ROAD
BABSON PARK, FL 33827

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuie, lyped o peinted name of registered agent and tie it applicabla.

{NOTE: Registerad Agent signature requirad whan reinsiating}

DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [ change [ Addition
HAME SMITH, NANCY W MRS. NAME
STREET ADDRESS | 1722 SEMINOLE ROAD STREET ADDAESS
Cry-st-21p BABSON PARK, FL 33827 CITY-ST-2IP
TITE PSD 7 pelete TME [ Change (] Addition
NAME SMITH, JAMES N NAME
STREET ABDRESS | 1722 SEMINOLE RD. STREET ADDRESS
CITY-ST-ZiP BABSON PARK, FL 33827 CITY-ST-2IP
TITLE O Datete TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Desete TLE [ Change ] Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-Zip CITY-ST-ZIP
TITLE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity 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 il made under oath: that | am an oflicer or direcios
of the corporation or the receiver of trusiee empowered lo execule this report as required by Chapter 607, Floricdla Statutes: and that my name appears in Biock 10 or Block 11 it
{ 5/a0/s8
Def ’ Daytime Prone #




