2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L42638

1. Enuly Name

ACOUSTICAL SPECIALIST, I.NC.

Principal Place of Business
3426 ANDREW AVE

Mailing Address
PO BOX 37180

FILED
Apr 23,2007 08:00 AM
Secretary of State

G e g ARURAREM v

2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Suile, Apl. #, elc, Suite, Apt. #, olc. 1st MOORE CR2EG34 (10/06)
Cily & Slalc Cily & Slalc 4. FEI Number | Aplied For
59-2988648 iNo[ Applicabic
Zip Country Zip Counlry 5. Certificate of Status Dosired 1 $8.75 Additional
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Mame and Address of New Reqistered Agent
Nameo

LAGOS, RICHARD E

Strect Address (P.Q Box Number s Nol Accoplable)

3426 ANDREW AVE

PENSACCLA FL 32505

- City FL | Zip Code

8. The above named cnlity submits this statoment (or tho purpose of changing s rogistored oflice or ragistored aganl, or beth, in tha Stale of Florida. | am famitiar with, and acconl
lho obligations of rogislorod agent.

SIGNATURE

Signature. typed ar pointed name ol rogpstored mient and Llic ¢ zepheably {NOTE Regystarud Agent signature required whyn ramsiating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P ] Delele 1 [J change [ Addilion
i :Lafgsofﬁl:ﬂ)f:v:i% E A UO0o00722117

SINET T ADDRESS: ST ADDRESS DS A2 AT =001 5-010 15000
eily. 8- 7P PENSACOLA FL 32505 Cy-s1-219

i O polate nr 3 ohange [ Addilion
NAMI NAMI:

SINT | ADDRESS SIAIL | DRSS

CITY-81-21F CIY-SI-7IP

T 1 Delele il T cnange [ Addition
NAME NAME,

STHIT ADDRFSS SIRIET ADDRI 88

CIY-§1-2P \ N Gly-81-7IP

1l ] pelete ot ) Change [ Addillon
NAME NAME

SIREET ADDRESS SIRLE[ ADDRESS

CITY-§)- 210 CIrY-S$1-2IP

Hie, O Delote mr [Jchange [ Adaition
NAMI NAMI

SIRELLADDII 83 SIBIL) ADDRESS

CIY - 85-A19 CIY-51-2P

LTS O Duiete WL ] Change  [] Addition
NAME NAME

SIRLT ADDRESS SIMII T ADDRESS

CITY-81-21p CIY-50-71

12. | hereby cerlily that the informalion suppliod with this filing does nol qualify for lhe exampliens containad in Seclion 119, Flonda Statutes, | further ¢ertily that the informalion
indicated on this roport or supplemenlal roport is true and accuralo and thal my signalura shall have the same logal effect as if mado under oalh; that | am an officer or diroctor
of the corporalion or tho recaiver or lrustoo gpepowerad to executo this reporl as requirod by Chapler 607, Florida Slatutes: and hal my name appears in Block 10 or Block 11
if changed, or on an a ment with an ageWass, with all oiher like empowered.

SIGNATUR RICHARD E. LAGOS 04/16/07

“BIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

(850) 432-4384

Cayiimg Phona #




