. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # M85258

1. Entity Name
OFFSHORE PERFORMANCE SPECIALTIES, INC.

Principal Place of Business Mailing Address
15881 CHIEF COURT 15881 CHIEF COURT
FORT MYERS, FI. 33912 FORT MYERS, FL 33912

1 |G ERARAU R

05032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e TR

65-0062939 Not Applicable

O $8.75 Additianal

5. Cerlilicate of Status Desired Fee Required

8. Name and Address of Current Registored.Agent

625 ROBALO DR "~ DO NOT WRITE |
FT. MYERS, FL 33919 . ' . IN TH'S SPACE

8. The above namea entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. [ypad ot printad name of regrstered egent and ttlef epplicabla {NOTE: Raglstered Agenl signature raquitad whon reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election GCampergn Finanging $5.00 May Bo

Due by September 14, 2007 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS [
TTLE FD : )
NAME CARTER, DONALD D. HOBoONT=a a6
STREET ADCRESS | 925 ROBALO DR. : , A5/24/07-8001 7007 550, 0
GITY-ST-2IP FT. MYERS, FL '
TITLE VPD
HAME CARTER, DONALD Il

STREET ADDAESS | 1357 SHEFIELD WAY
CITY-S7-21P FORT MYERS, FL 33919

TTLE
NAME

e ‘DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ciry iST- 7P

TIme

NAME

STAEET ADDRESS
CITY-SF-2p

TILE
NAME
STREET ADDAESS ) . ",
CITY-57-21P " ’

12. | hareby cedify that the information supplied with this filing doas not quality for the exemptians contained in Chapter 119, Florida Statutes. ! further certdy that the information
indicated on fhis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil) an add h all other like empowered.

SIGNATURE: %—'* 5/5’/& 7

Dayume Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dae




