2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT

FILED

DOCUMENT #G02723
1. Eniily Name 06 HAY 25
SALES SPECIALITIES, INC. PH12: 3
I "'* S
S i:’..( .]’ T ,1
: PALLA G Lt i
Principal Place of Business Mailing Address RS ) “ ]}3
407 SUB STATION ROAD 401 SUB STATION RCAD
401 SUB STATION RD. 401 SUB STATION RD.
VENICE, FL 34292 S VENICE, FL 34292 US
S v RIERAACNETEAD RO
Suite, Apt. #, eic. Suite. Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
Cily & State  » City & State 4. FEI Number Applied For
59-2554966 Not Applicable
Zp Country Zp Country 5. Cerilicale of Staws Desired [ fiﬁﬁ?é’é“"“”

§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
DEATERLY, LINDA
401 SUB STATION RD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 33595

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or prrted rame of agent and ik il (NOTE. Regsiered Agent signature requaed whan renstaung} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTC [ Detete TILE change ] Addition
NAME DEATERLY, LINDA NAME
STREET ADORESS | 401 SUB STATION RD STREET ADDRESS
CITY-ST-2P VENICE, FL ory-sT4P, }[—]187,5
TILE s O Dekte T [Rtrange ] Addiion
NAME WEED, LLOYD NAME
STREET ADDRESS | 1109 UNDERWOOD DRIVE STREET ADDRESS ' g
ciy-St-2p VENICE, FL cy-51-fP ’5!—
) 285
TITLE [ Detete THLE Clchange ] Addition
HAME ; HAME F N FS2923aT4
STREET ADDRESS STREET ACDRESS OB/ 07 A05--01008--10m ‘Wbll .05
CITY-SI-71P CITY-ST-21P
TILE [ Delete itk [ Change [ Addilion
NAME NAME :
STREET ADDRESS ' a \J% STREET ACORESS
CITY-§1-2iP , CITY-5T-ZP
e [ oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1. 2P CIY-§1- 1
Tins U Delete e [ Change {7 Agdition
NAME HAME
STREET ADDRESS STREET AGORESS
CY-ST-2IP CITY-SI-2P

12, | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under gath: that | am an officer or director

of tha carporation or the raceiver or trustee empowered (o execule thi Ofpas reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with all other llk.

SIGNATURE:

5/ 2/ 2erf 24/ 2274

SIGNETURE AND TYPED OR PRINTED M"?F SIGNING CFFICER OR DIRECTOR { pad Daytwne Phone ¥




