-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S
DOGUMENT # P00000032803 Apr 14,2006 08:00 AN

1. Sty "l Secretary of State
T & T SPECIALTIES, INC.
Principal Place of Busingss ] Mai!ing Address B 7
571 NW 72 TERR 571 NW 72 TERR
PLANTATION, FL 33317 PLANTATION, FL 33317
e DL |
Suile. Ant. #, sic. Suite, Apl. ¥, etc. 03102006 Chg-P CR2EQ34 (14/05)
City & State City & State ] 4. FE] Number " A;p;lfed Fc;r
— . €5-1008867 Mot Applicable
Zip Country zp Couniry 5. Certficate of Staws Desired 0 gi'giﬁéﬁma‘
§. Mame and Addross of Current Registered Agent . 7. Nama and Addrass of Negf Reglstered Agent _
MName
HARRISON, ALLISON — e A _ S
571 NW 72 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33317 e
City — FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflce o registered agent, or both, i the Stete of Florida. 1 arn familiar with. and accept
the obtigations of registered agent.

SIGNATURE .. . . e e B _
Sigravua. byped o7 proted aame af regiclerad aget and St f aneticane QInTE Reqs:sw%ﬁw mw_smawe:wu‘ﬁpﬂ W T nSatnG) - . B D_A'ff .
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2606 Fes will be $550.00 Trust Fund Centribution. i Added o Fees
1. - T OFFICERS ANDDEECTORS I ACOITINS/CHANGES T0 OFTICERS AND DIRECTORE IN 11 .
TME D [ Deiete TME {3 Charge {3 Addition
HANE HARRISON, ALLISON BN HOOOS1033T ST
STAEET ADORESS | 571 NW 72 TERRACE STHLET ADLRESS (34/29/06-80003-001 150,00
CTY 572 PLANTATION, FL 33317 ) chry-s7-gp ] _ .
TIME {7 Delete fiie [OChange [ Audition
HAME HARE
STREET ADDRESS §TAEET ADDRESS
omY-sT. 2P ) - forsroe _ _ .
TE O pelee TiLE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-5T- 7P , . Ty S7-2F o )
TITLE 3 petete TRE O Change  [] Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
iTY-ST- 24P CY-SI-2F )
THLE 7 petete unF {7 Ghange 3 Addition
HAME HAME
STRELT ADDRESS SYREET FODRESS
CITY-SI- 2P - L CIIYSE-2F ] , ]
WAL O Detete THLE DO Change 13 Addilion
MAVE WAME
STAEET ADRRESS STREEY ADDRESS
Core-5T-2p OiTY-8T- 2P -

12. | hereby ceify thal the mformation suppliad with this fling does nat qualily lor the exermptions conained in Chapter 118, Flonda Statutes. | furiher certly that the information
indicated gn this report or supplemantal report is true and agpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bustes empgwgred togkacute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 if
changed, ar cn an atrachment with an adghessAuin all gifier Ike empowerad.

‘ ke gSHan

FRONTED NAME DF SIGNING QFFICER OR DIRECTOR Daytamo Phore #
- - - . ]

SIGNATURE:




