2006 NOT-FOR-PROFIT CORPORATION

- ‘\b

ANNUAL

FILED

REPORT (AR)

1. Entity Nama

DOCUMENT # N05000008130 ‘

FLORIDA SAR SPECIALISTS, INC.

LN

 a—r-

Principal Place of Business

3790 136TH AVE. N.
LARGO FL 33771-4036

Mailing Acdress

3780 136TH AVE. N,
LARGO FL 33771-4036

. Jun 12,2006 8:00 am
- Secretary of State

05-03-2006 90204 019 ****70.00

RN ERADCR RO

3790 136TH AVE. N.
LARGO FL 33771-4036

2. Principal Place ol Business 3. Mailing Address
Suita, Ap:. #. elc. Sukte, Apt. 4, elc. 15t MOCRE CR2ED37 (10/05)
City & State City & State 4. FEI Number - Applied For
_t -4 6:4/ 202 S Not Applicable
Zip Country Zip Courmy | 5. Certiichie of Stawus Desied ~ []  SB-75 Addwonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addresu of Now Registered Agent
Name
PICI, MICHAEL L

Suest Address {£.0. Box Number is Not Accaplable)

Cily

FL [Zip Code

the obfigations of registeract agent,

SIGNATURE

8. The above named ently submits this statemenl for the purpose of changing his registered ollice o registared agent, or both, in the State of Florida. | am familiar with, ang accept

Signutury, lyped o FALED RUME GF

INCTE RaQisimioc Ayeit wynalhwe {ECRIFUG et (i 1ADOG)

™

‘J\F‘ X

FILE NOW FEE 1S: 551.25

9. Election Campaign Financing $5.00 May Be Make Check Payahle o | ! -
Due By Ma 1 2006" Trust Fund Coniribution, Added to Fees Florlda Departmem of State oy
it o nd 7:- : i ‘ !
OFFICERS AND DIRECTORS 1. ADDITIO\ISICHANGES T OFFICERS AND DIHECTOHS N 10
D [ petcte Lt OcCrange [T Adsition
PIC), MICHAEL L NAME
STREET ADORESS ;3790 136TH AVE. N, STREEY ADDRESS
cm-st-zp |LARGO FL 33771-4036 ity -51-29
114 D [ peizte e 3 Cnange 3 Addition
NAME CLARK, ROBERT A NAME
STREET ADORESS (2733 STARLITE LN. STRELT ADBAESS
CIrv-S1-2P PORT CHARLOTTE FL 33952 CiTY- 51217
TIE D 71 Qoo mE . O Cranpe. [ Adetion
NAME LAWLOR, FRANK NAE
| STREET ADORESS |PC BOX 4B7 STREET ADORESS o -
Ciry-5i-ap NEW BERLIN NY 13411-0487 Cimy-$1- 2P
mLe O petewe e D cCrange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§1-2P
WE 3 Detere WL Clchange [ Addition
NAME NAME
STRCET ADORESS STRLET ADDRESS
CIrY-ST- 20 CITY-S1- 2P
URE O oeters M Ocrange O Addtlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP CiTy-S1-19

SIGNATURE:

BC‘E
piher like g

ig ana that my signalure shall have the same |

12. 1 hargby cerbty that the information suppiied with this liling does not quality }or the exemplions comained in Secnon 119, Florida Statutes. | lurther cerlity that the information
ingicated on thig reporn ar supplemental repart is true and ac
of the corperatien or the receiver or trustee empowered 1o
if cnangad, or on an atlachmeni wilh 4 Lgddress, wil

egal eltect as il made under oath; that | am an officer or divector
i5 report a8 requirac by Chapter 817, Fl on 8 Slatles; and that my nams appears in Biock 10 ar Block 11
d.




