2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J09270

1. Entity Name
O & E SPECIALTIES, INC.

FILED
 Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
140 WHITAKER RD 18508 TURTLE DR
LUTZ FL 33549 US LUTZ, FL. 33548

ATRRRACHRERRRAEOR OIC

04242006 No Chg-F CRZE034 {(11/05)

DO NOT WRITE IN THIS SPACE |, ...n

6. Name and Addrass of Gurrent Registered Agent _ S
LOPEZ, SANDRA A

18508 TURTLE DR DO NOT WRITE
LUTZ, FL 33548 lN THIS SPACE

59-2699206 o ot Appin.
5. Certificate of Stalus Desired ’E/ $8.75 Additionat
Fee Required

8, The above named entiy submits this statement for the purpose of changing its regisiered office or registered a_ge_n_i, or both, in the Stale of Florida. | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE §
Signature, lyped or pinted name of registered agent and fitle if applicable, {NOTE Regsterad Agent sigratura required whan renstating} DATE
- o SETE :}ér{}ﬂ%}:j{? o
FILE NOWI!I FEE IS $150.00 9. Eiecton Campaign Financing $5.00 wMay Be; 1L/ A OO B-002 158,75
After NMay 1, 2006 Fee will ba $550.00 Trust Fund Contribubon. O . Added 1o Feas
10. QFFICERS AND DIRECTORS . . |
TILE P
NAME LOPEZ, FRANK E

STREET ADDRESS | 18508 TURTLE DR
CITY-51-2IP LUTZ, FL 33548
TILE VP

NAME { OFEZ, SANDRA
STREET ADDRESS | 18508 TURTLE DR
CiTY-S1- 2P LUTZ, FL 33548

TTLE
NAME

i DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
CITY-37- 2%

TITLE

NAME

STREEY ADDRESS
ity -ST-2P

TTLE

NAME

STRELT ADDRESS
Ciy-5T-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerhify that the wicrivati
indicated on ttus report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or Givec s
of the corporation or the recever or trustea empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an aitachment with an address, with alt other ke empowered.

SIGNATURE: . N-aoe DA -

SIGNATURE AND TYPED OR PRINTED NAME Of §GHING OFFICER CR DIRECTOR Date Daytimao Poons ¢




