2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F55457

1. Entity Name

SPECIALTY CONTRACTORS, INC.

Principal Place of Buswiess Mailing Address -
3613 N. M ST. P.O. BOX 17145
PENSACQOLA FL. 32505 PENSACOLA FL 32522

2. Pnncipal Place of Business

3. Maikng Address

Swte. Apt. #, elc.

Suite, Apt. #, elc

FILED
Feb 01, 2006 08:00 AM
Secret State

¢ 2@5

AURIRARRAM AR E R

tst MODRE CRZED34 (10/05)
City & Staie Ciiy & State 4. FE(Number | |Anoted For
59-0864759 bl Appiei
z i B ] 3 -
° county 2P Country 5. Cerlificate of Staius Desired dJ $8.75 Acditionat
e L - ) Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address cf New Registered Agent _
tName -
MORGAN, KENNETH J. e ‘
3615 NORTH "M" STREET Strest Address (PO Box Number is Not Acceplatie)
PENSACOLA FL 32505 - C oo
Ty o FL ‘ Zip Code

8. The above named enity submits this statemant for the purpose of changing its registared cilice or registerad agent, or beth, in the State of Florida. | am lamiliar with, and éccept

the chgations of registered agant.

SIGNATURE

Segnature hgped of preted name ol regisisred agent and live § appheatle

{NOTE Registoved Agent signature rotuired when romslating) DATE

“FILE NOWNY FEE IS $150.00 . .
_ After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Flotida Departient of State *

9. Election Campaign Financing $5.00 May Bz
Trust Fund Contributien. [ Added ta Fees

10. OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 13

TLE Dp [ Delete T - Emﬁuur_zju wg:w{ ED fﬁﬁge 3 Addisee
NAME MORGAN, KENNETH J. NAHE 02713 A08-B80020-012- 150 00
STREETADORESS | 3615 N. M ST. STREET ADDRESS

CmY-5T-20 |PENSACOLA, FL 00000 crry- st-2iP

TLE VP [T Delete TTLE fTChange [ aniia
NAME PAUL, LYNN B HAME

STREET ADGRESS | 3615 NORTH M ST STREET ADDACSS

CIY-ST-2P [PENSACOLA FL : - CITY- ST. 2P

T3 3 Delete g Ol Crange [ A
NAME T ) o NAME o TS T T T T o o

STREET ADBRESS SIREET ADDRESS

CITY-ST- 7P CIFY-$1-2P

TITLE [ Delete T {1 Change ] 237
NAME NAME

STREE ADDRESS STREET ADDRESS

CIFY-51-7P CITY-ST-2P

fIME 3 Detele TLE [ Change [ Adsin
NAME NANE

STREEY ADDRESS SYREET ADDRESS

GITY-$1- 2P CITY-ST- 2P

TME J Delete MILE [ Change  [JAd.
NAME NANE

STREFT ABDRESS STREET ADORESS

GiTY-57-2IP Cily-51- 4P

12. | hereby certily that the inforrmation suppied with this Bhing does not qualiy for the exemptions contained in Section 118, Florida Steduies. | further cartify that the information
mdicated on this repon of suppiemental report s true and accurale and thal my signature shall have the same legai effect as if made under oath, that | am an officer or director
ot the corporabon or the receiver or trusies empowerad [0 exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, ar on an attat:hn157~1th an address, with all athar ltke empaowerad.

SIGNATURE./ T



