2006 FOR PROFIT CORPORATION
- . “AMENDED ANNUAL REPORT

DOCUMENT # F97000002617

1. Entity Name
SPECIALISTS OF ENTERPRISE, INC.

FILED
06 JUL 27 Py 2:37

Principal Place of Business Mailing Address T%\%_(L‘I:ﬁ'fiﬁfg SE ;l lhl'_-l‘ l A TE
705 BOLL WEEVIL CR PO BOX 311621 t, FLORIDA

#4 ENTERPRISE, AL 36331
ENTERPRISE, AL 36330

R s AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
63-1183513 Not Applicable
Zi i -
P County z Country 5. Certificate of Status Desired ] ?g-ggaf:é‘m”a‘
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELMS, TIFFANY A JoHN b, Bowpgy
150 REDSTONE DR Street Address (P.0. Box Number is Not Acceptabte)

CRESTVIEW, FL 32539

103 ALARAMA st, Sulte B
Fpestulew FL [5255 aspd

purpose of chagging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hnmm

ToHN_D, Bawoew, Prestdent o7/1ajaooé

Slg?'ﬁlr-_ [ prht.‘d name of registered agent and Lt il apphcabla, (NOTE: Registared Agent signature raquired when rewnsialing) DATE
9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD O Delete T viee PRESIDENT A Change (] Addition
NAME HELMS, TIFFANY HAME TIERANY R cLmsS BARP \
STREET ADDRESS | 705 BOLL WEEVIL CR SUITE 4 SIREETADDRESS |4 p 5 BoLL- Poeevil CR, S te 4
arv-st-z¢ | ENTERPRISE, AL 36330 crv-st-ze | EMNTERPRISE, AL Bl 330
TNLE O pelete THLE PRESIDEN + O Change [ Aadiion
NAME HAME Thun Do BOLDDE’\')( e i
STREET ADDRESS seeTiooress | p 5 BoLs Wee!! CR., Surre
CITY-S1-27 CITY.ST- 2P -EMTER;PQ}«SE. ) A L 36 230
TITLE 1 Delete TILE "] Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS 2T ooo e 12
¢Y-5T-2P oITY-S1-2IP D20 ME-~01N43--090 #7010
TILE ] Delete TIME [CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-ZP
TITLE O pelete T0LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 belete TIME [ Change [ Acdiiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my stgnature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trysf 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an att3eMmen with o A ith Ziuhther like eimpowered.
&
SIGNATURE: 74 04

g A 2
/7" SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Phong #

v ence; AU 0 12008




