2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # 183423

1. Entity Name .
SPECIAL HANDLING, INC.

Principal Place of Business

23205-C FOUNTAIN VIEW
BOCA RATON, FL 33433  US

Mailing Addrass

23205-C FOUNTAIN VIEW

BOCA RATON, FL 33433 US
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FILED
Jul 05, 2007 08:00 AN
Secretary of State

07022007 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
65-0209188 Not Applicable

5. Cortificate of Status Desired

0 $8.75 Additional
Fee Requirad

6. Nama and Address of Currant Reglatemd Agent

FISHER, CARRIE
23205-C FOUNTAIN VIEW
BOCA RATON, FL 33433
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8. The above named entity submits this statemant for the purpose of changing its registerad oflice or registered agent, or both in the State oi Florda. | am fammar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature. iyped or nrlr}lw rama al ragisterad mgeni and title if appiicable

{NOTE. Registered Agent signature required when reinstating)

DATE .

"~

h ‘Due by September 14, 2007

EILE NOW!!! FEE IS $550.00

Trust Fund Contribution

9. Election Campaign Financing

, $5.00 MayBe
Added to Faes

OFFICERS AND DIRECTORS [

TILE" t-7
NAME .«

STREET ADDRESS

CITY-ST-2IP

PB
FISHER, CARRIE
23205-C FOUNTAIN VIEW
BOCA RATON, FL 33433

TIME
NAME
STREET ADDRESS

CImy-sT-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
Gy ST-2P L

JIME e e R .

NAME ) i e - !
STREET ADDRESS L ’

CITY-ST-2IP
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12. | hareby certlfy that the information supplied with this filin

of the corporation or the receiver
changad, or on an attachmeni

SIGNATURE:

n address, with all olper like empowered.

dogs not qualify for the exemptions contained in Chapler 119, Flonda Staiutes t further certily that the |n|orma1|on
indicated on this report or supplemental raport is trua and accurate and that my signature shak have the sama lagal effect as if made under oath; that | am an officer or director

trustee empowered lo execule (his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

AT, Chtre Gumer L

bl2%fo7  S3)285.20%0

AND TYPED OR PRINT]

NAME OF 8IGNING OFFICER OF DIRECTOR

Date Daytiné Phons #




