2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K82445 Jan 27,2006 08:00 AV
. Entiy ame Secretary of State
SPECIALIZED TRANSPORTATION SERVICES, INC.
Principal Plase of Business Mailing Acdress
2550 INDA AVE 2550 INDA AVE
R T L
2. Principal Place of Business 3. taling Address = o -
Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stat City & Stal 4. FE! Numlo ) Appled F
W e "™ 592044563 S i
Zp Gouniry Zip Couniry 5. Certificate of Staius Desired I gg'gfq‘fg-gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered hgent ’
Mame '
;dE’EEEOSE\iélE\AANVE Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL I Zin Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and aocdy.
the ohligations of registered agent

SIGNATURE

Signature typed or prmad name of tegisterad agent and e § appicatie " NOTE Reogsterad Agent BIGRature Muiied wnan ianstalng] DATE

- FLENOWNL FEEISS1000 . T
o Alter May 1, 2006 Fee Will Be 555000~
.Make Check Payable to Florida Department of State .

8, Election Campaign Financing ~ $5.00 May ¢
Trust Fund Contribution.  [] Added to Fees

18, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 17
Tine B 3 Detere e Clounge [ A
NAME NEESE, GEORGE . NANE i - -

¢ NoaG4g351T
STREET ADDRESS | 2550 INDA AVE. STREET ADORESS -y il 2

AN T 1C

OTv.Sp | PENSACOLA FL Tv-Sr. 2 02,06/ 068001 0-008 156, U0
e ST S ees e O hange  [Jaew
HAME NEESE, JEAN NAME
STREET ADDRESS | 2550 INDA AVE STREET ADDRESS
OIY-S-2F | PENSACOLA FL CIy-S1- 20
e . I s 1. L, —_ e e d Qgggg;;_ﬂ B
NAME MAME
STREET ADBRESS STREET ADDRESS
CiNY-§T- 2P any-st-ze
e ’ 01 Detet e ClChange [ ais
NAME HANE
STRECT ADURESS STREET ADDRESS
oy 5128 , CiTY-57-2P
T 1 etele T O Changs a0
NawE NAME
STREET ADDAESS STREET ADDFESS -
GITy-57-2F CITY - 8T- 21
e O vewe it Oomange  Oans
KAME N
STREET ACORESS STREES ADDRESS
CaY-§T-2P l OITy-ST-2P

12. | hereby certify thal the information supplied with this filing dess not qualify for the exemptions conained in Sechion 148, Florida Statutes, | further certify that the jnfounation
indicaied on this repert or supplemental report 1s true and accurate and that my signaire shall have the same iegal effect as if matde under cath; that [ ant an officer or direvdc
of the corporation or tha recewer or trusieg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
ii changed, or on an atiachment with an address, with all other ke empowered. .

SIGNATURE: _ L\ o Wococe Seren teese ‘)iazjo% (352N Guy- A7)

SleATUHE AND TYPED &R PRINTED NAME OF $IGNING DFFICER GR DIRECTOR Shylire Prors #




