> 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # M10518

1. Enbty Name

ACTION SPECIALTIES, INC.

Apr 19,2007 08:00 A
Secretary of State

) |

Mailing Address

% DAVID BROOKMYER
2061 NW BOCA RATON BLVD STE 101
BOCA RATON, FL 33431

Principal Place of Business

% DAVID BROOKMYER
2061 NW BOCA RATON BLVD STE 101
BOCA RATON, FL 33431

M ERAERAD R AR T

‘ 01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ST
59-1236279 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fes Required

6. Name and Addresa of Current Reglstered Agant

BROOKMYER, DAVID —
2061 NW BOCA RATON BLVD
SUITE 101

BOCA RATON, FL 33431

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of reglsterac agent and titlk il 2pplicable. (NOTE: Registerad Agent signalura raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TTLE PS
NAME BROOKMYER, DAVID

STREET ADDRESS | 1361 SW 21 ST
CITY-ST- 2P BOCA RATON, FL. 33486

e

NAME UOOO00716724
STREET ADDRESS ‘ 04730 07-80018-013 150,00

CIFY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WRITE_ e e

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicatex on this report or supplamental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that i am an officer or director
of the corg or the raceiver or trusteas empowerad 1o execute this lepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. oron an t with an address, with all other like ampower
SIGNATURE: _< 5‘// L/o*? S5%1-393. 4707
Data Daylmeg Phona ¥

SIGNATURE AND TYPED OR PRINTED NAM| FFICER OR DIRECTOR




