2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J08270 Mar 05, 2007 08:00 AM
1. Entity Name Secretary of State
O & E SPECIALTIES, INC. ry
Principal Place of Busingss Mailing Addross
140 WHITAKER RD 18508 TURTLE DR
LUTZ FL 33549 LUTZ FL 33548
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl #. olc. Suite, Apl #, ctc. 15t MOORE CR2E024 (10/06)

City & Slale City & Slate 4, FEI Number Applied For

58-2699206 Nol Applicablo
2 Couniry e Counbry 5. Corlificale of Slalus Desired $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

LOPEZ, SANDRA A
18508 TURTLE DR Streot Address (P.C. Box Numbar is Not Acceplabls)

LUTZ FL 33548

Cily FL | Zip Codo

8. The above named enlty submils this statement for the purpose of changing its registerod ofiice or ragisterod agenl. er bolh, in the Slale of Florida. | am familiar with, and accep!
lhe ohligations of rogistored agonl.

SIGNATURE

Sgnaluce, yped of prnted nmine of registered agent and Mle r appicavle. (NOTE: Regsstered Agenl signalure requued when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nr P O Delete mi [ Change [T Addilion
N LOPEZ, FRANK E Ntk
SHYTT AP s | 18508 TURTLE DR SIHI LA 88
CIlY-§1-71p LUTZ FL 33548 Gy sl-4p
nr VP [ pelete 1L Hi'iﬂl.ll!ﬂEu’_"«EEE?il [ Changa 2 Addilion
HAME LOPEZ, SANDRA HAMI 03/1407-80035-004 155,75
. siReLE AnDin ss | 18508 TURTLE DR SINITADDIY S
CIY-81-A0 LUTZ FL 33548 CIY-s1- 2P
TIE O pelele mi [ Change [ Addition
NAME HAM!
SIRECT ADCNI S5 SINLETADIH SS
CITY-ST-2IP CY-SI-21p
1 I Delete L. T change  [C] Addition
NAME NAME
SIRELT ADDI 55 STRTE T ADDFY 5%
SIY-ST-2ip CINY-8T- 2P
. [ Delete T [ enange [ Aadilion
NAME NAMI
SIREET ADDRISS SIRELT ADDRI 85
CIFY-SI-2IP Y-Sl /1P
TNE [ celele 1L [] Ghange [ Additon
NAMI NAME
SIRELT ADDRESS SIHLTADDH 53
CITY-81- 2P CITY-8[-7Ip

12. | hereby certify that tho inlormation supplied wilh lhis filing does not quahfy for tho exemptions ¢ontained in Soclion 119, Flenda Slatules. | further cerlity that the information
indicated on this roporl or supplemental report is ruc and accurate and that my signature shall havo tho samo legal eliecl as f mado under cath; that | am an officar or diraclor
of ho corporalion or the recoiver or ruslec ompowered 1o oxocule this reperl as requirad by Chaptor 607, Florida Slalutes: and that my name appoars in Block 10 or Biock 11
if changed. or on an altachmenl with an addross, wilh ag~gher Iike empowecred

SIGNATUHE:\&O«\,\% O\. %R Seariaa RMhsoez P 3ASTY (3 RO \bs|

SIGNATURE AND TYPED GR PRINTED NAME OF SIRNINQYFFICER OR DIRECTGR \ Date Daytrra Phong 4




