LR F TV

FILED
2008 FOR PROFIT CORPORATION SECHETARY GF STATE
e ANNUAL REPORT DIVISION OF CORPCRATIGNS

DOCUMENT # G02723 08APR 11 AMI0: g

1. Envity Name

SALES SPECIALITIES, INC.

Principal Place of Business Mailing Address

401 SUB STATION ROAD 401 SUB STATION ROAD

401 SUB STATION RD. 401 SUB STATION RD,

e e T
01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FopiedTor
59-2554966 Not Applicabla

5. Certificate of Status Desired 0O Eeeegesq lﬁ?;;lional

6. Name and Address of Current Registered Agent

201 S0B STATION RD -~ DO NOT WRITE
VENICE, FL 33595 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and tie il applicable, (NOTE: Registered Agent signature reauired when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PTC
NAME DEATERLY, LINDA
STREET ADDRESS | 401 SUB STATION RD =001 S8R ToED
CITY-ST-21P VENICE, FL 34285 041 4?[’8""1315:'18“02? ;-*?E?. S0
e S i
NAME WEED, LLOYD

STREET ADDAESS | 1109 UNDERWOQD DRIVE
cary-sT-2IP VENICE, FL 34285

TLE
NAME

e DO NOT WRITE

it IN THIS SPACE

HITLE -
NAME

STREET ADDRESS
Cry-81-2IP

TITLE

e () 2111 0k

12. | hereby certify that the information supphed with this filing does not g
indicated on this report or supplemental report is true and accurat
of the corporation of the receiver or trustee empowered to,

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that } am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

3/ et/ 29(- (7224

T¥Red OR PRINTED NAM\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




