2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AT
DOCUMENT # J01261 -' Secretary of State

1. Entity Nama
SPECIAL ELECTRONIC SERVICE CORP.

Principal Place of Business Mailing Address
5509 SHANNON DR. 5509 SHANNON DR.
FT. PIERCE, FL 34951 FT. PIERCE, FE 34951

B

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TI AoDTaFS

50-2636229 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Namo and Address of Current Registered Agent

5500 SHANNON DR, | DO NOT WRITE
FORT PIERCE, FL 34951 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or pinod name of regisiared agent and ttle # apodcebie. (NOTE: Registerad Agent signature requirac when reinsiating)} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be | o
. Trust Fund Contribution. | F JDDDDDE‘JSUQS
Aftor May 1, 2007 Foo will'be $550.00 Adedioree | pa/11/07-80013-001 150,00
10. OFFICERS AND DIRECTORS ]
TMLE DP
NAME SCHRADER, LOUANNE

STREET ADDRESS | 5509 SHANNON DR,
CITY-5T-21P FORT PIERCE, FL 34851

TMLE

NAME

STREET ADDRESS
CITY-8Y-2IP

TIME
NAME

ey - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CHY-ST-2P

TITLE

HAME

STREET ADDAESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CHTY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or divector
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowered. LOO OJ\T\Q)

SIGNATURE: . n SA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




