2008 FOR PROFIT CORPORATIO
ANNUAL REPORT .-

FILED

DOCUMENT # F96000002494

1. Entity Name
SPECIALIZED PRODUCTS COMPANY

Apr 22,2008 08:00 A
Secretary of State

Mailing Address

1100 SOUTH KIMBALL AVE

Principal Piace of Busingss

1100 SOUTH KIMBALL AVE
SOUTHLAKE, TX 76092-8009 LiS

SOUTHLAKE, TX 76092-9009 US
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04162008 No Chg-P CR2E034 (11/05)

4. FEI Numbper Appiied For
75-1412251 Not Appiicable

5. Certificata of Status Desired ! $8.75 Adaitional

6. Narme and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

Fee Required

IN THIS'SPACE.

Ihe obigations of regrstered agent,

4. Tha above namad entty SUDMIKS this siatement o the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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*-% " FILE NOWII FEE IS $150.00

9. Etection Campaign Financing

35.00 May Be

7" : Trust Fung Contribution, Added to Fees UDDUDDB‘P%ESS - :

, “L.I:Aﬂef Mﬂy 1, 2008 Foo will be $550.00 DE;’DB;"DB"E}GD?‘q"'ﬂDE 150- UB . w

[0 OFFIGERS AND DIRECTORS 5 i B . S
R PD o . '
NAME SMITH, PETE W JR . '
STREET ADDRESS | 1100 SOUTH KIMBALL AVE ‘
omv.si-2r | SOUTHLAKE, TX 76092 ; ' '
ILE sTD
NAME SMITH, JIMMIE M :
STREET ADDAESS | 1100 SOUTH KIMBALL AVE
CITY-ST-20P SQUTHLAKE, TX 76092 : )
TME CFO : ' . l T
N ENOS, SHERRY : ST e
STREETADDRESS | 1100 SOUTH KIMBALL AVENUE : TN RTONT ARTES R e
Grv-stre | SOUTHLAKE, TX 76062 . DONOT WRlTE R
e : IN-THIS SPACE . .. -
STREET ADDRESS [ S T e e e e
CITY-ST-7IP . D R
TITLE ‘
NAME
STREET ADDRESS 1
CITY - 51- 2P '
me L el
STREET ADDAESS | . - ", . v ST N Y v L
Ty -T- 2P ' o e e T - .

12. ‘| hereby certify that the informiation supplied with this filn

t  indicated on this teport o supplemental repart is true an

- 7 of the Corporation or the receiver or truslee smpowered to
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ému

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

does not qualify far the éxemptions contained in Chapter 119, Flonda Statutes. § further certfy that the information
accurate and that my signature shall rave ine same legal efiect as il made under oath; that 1 am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 114




