‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 142638

1. Entity Name

ACOQUSTICAL SPECIALIST, INC.

|

Principal Place of Busine_ss - _z Maifing Address -
3426 ANDREW AVE PO BOX 37190
LPJENSACOLA FL 32505 EENSACOLA FL 32528

2. Principal Place of Business _~ — - - 3. Malling Address

FILED
Feb 17, 2005. 08:00 AM
Secretary of State

[

I |

I

IR

Sita, Apt. #, etc. - Safe, Apt. # ste. 15t MOORE CR2E034 (10/04)
City & State =T City & State 4. FEf Number Appliad For
59-2008648 Not Applicable
Zp Country o g Counlry 5. Catiicate of Stats Desed [ P87 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
T = T T - [ MName - —— - = -
gﬁgsofﬁggg\ﬁ%g Streat Address (P.O, Box NuFiBet is Not Acceptable) o
PENSACOLA FL 32508
City ’ FL Zip Code

8. The above named enfity sUBMts this statement for the purpose of changing its ceglstered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

"MNOITE Regrsterad Ager signatura raguired white rohslatngy - e

changed, or on an attachment wilkry @Fhmpowered

DATE
y - e 8. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fe ,e? Will Be $550.00 Trust Fund Contribution [ fdded 1o Feis
Make Check Fayable to Flotida Department of State
10, ~= " QFFICERS AND DIRECTORS } 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
1 P ) ) ' i T petete nTe [ Change T Addition
FERAL LAGOS, RICHARD E NAML
CIRCET ADDRESS [ 3426 ANDREW AVE STREET ADDRESS
- CTv-st-ne PENSACOLA FL 32505 oy 81-7F
( HRE — S T Cnug wgﬁpﬁ;‘;#q ;:.3 D Change T Addiflon
NANIE NAME a7 ;“;‘
il -] —
SIRETT ADDRESS SIGEET ADDRESS </ 1T/05-B0018-101 150.00
CIY-8T-2IF CITY-ST- 2P
TINE o " T Delste E [ Change [T additon
NANE HAKL
STREEY ADDRESS SIRCET ADDRESS
CITY-ST-2IF CITY- St ¢F
1L - o ) [ Dalete ™ WILE [JChange ] Addition
NaME NAKE
STREET ADDRESS STALLT ADDRESS
City-51- 2P GITY-SE- P
|18 C - © 3 oelste™ HiT [ Ghange” ] Additin
HAME HALE
SIRFFT ADDRESS STRIET ADDRESS
oiy-S1. 7P CITY - S3- 7P
il ‘ o i - T T Delete e [l Change ~ ] Addition
MAME [V
ZIRIFT ADDRESS STREET ADORESS
ory-st-2p CHY-ST- 2P
12, | hereby cartily that Teinfarmation -s-up‘p!_'ed with this filin g does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the infarmation
indicaied on this report oy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor

of the corporation or the recebver ar trus’gee empowared t % ihis teport as required by Chapter 607, Florida Statutes, and that my nams appears in Bleck 10 or Block 11 if

SIGNATURE:

RICHARD E. LAGOS

z/r ﬂ/ /LO @5;0)5&2 By

.4 ¢
~ SIGNATURE AND TYPED ORLM

NTED NAME OF SIGNING OFFIER Ot DIRECTOR

O&tma Phone ¥

L U R ST



