FILED
. 2007 FOR PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT ) <
DOCUMENT # F76332 ecretary of State
04-09-2007 90051 018 ***150.00

1. Entity Name
INVENTORIES SPECIALISTS INC.

Principal Place of Business Mailing Address
3615 W WATERS AVE 3615 W WATERS AVE ’ Do ‘
TAMPA, FL 33614 TAMPA, FL 33514 to ’

[

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoTes o

59-2200225 Not Applicable
” | $8.75 aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

B PRy oncor T TTDONGTWRITE ~
ODESSA, FL 33556 . |N THIS SPACE

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

SIGNATURE
Sigrature. typed or printad name of registerad agent and Lite d applicable. {NOTE: Ragisterad Agent signature reguired whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS [ .
TITLE PD
NAME WEIN, MARTIN

STREET ADDRESS | 16458 THURNBERRY QAK DR
CTy.S7-2IP ODESSA, FL 33556

TILE D

NAME BAKER-GRANDE, SANDRA
STREET AbDRESS | 10609 WILD MEADOW WAY
CITY-ST-2IP TAMPA, FL 33626

TITLE D
NAME WEIN, JAQUELIN N

1l 16458 TURNBERRY QAK DR N [ Y S - i imme st s
amvsae | ODESSA FL 33656 DO NOT WRITE

:.I:KEE gLDANDE. FRANK ) IN TH'S SPACE

STREET ADDRESS | 10609 WILD MEADOW WAY
CITY-53-2IP TAMPA, FL 33626

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

12. | heraby cenlify that the information supplied with this fllln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 it

changed, or on an attachment with an address, with gll other empowered.
SIGNATURE: .////:’/%% Martn Weip '//3/07 §13 933-2719

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrne Phonae #




