“« - 0~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P00000032803

1. Entity Name
T & T SPECIALTIES, INC.

Principal Place of Business Mailing Addrass
571 NW 72 TERR 571 NW 72 TERR
PLANTATION, FI. 33317 PLANTATION, FL 33317

AR AR A G

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE ' 4. FEI Number Applied For
65-1008867 Not Applicable

0 $8.75 Additional
Fee Required

5, Certificate of Status Desirad

8. Name and Address of Current Registared Agant

HARRLSON, ALLISON DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tlyped o prinled name of ragistare agant and titie if applcable (NOTE. Reguterad Apent skgnature requirad wnen remsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
813 D
NAME HARRISON, ALLISON

STREET ADDRESS | 571 NW 72 TERRACE
CIFY-S57- 2P PLANTATION, FL 33347

HiLE

li UD0000EET431

s {5/ 26,/07-80028-007  150,1)
TITLE

NAME

e DO NOT WRITE

Iy IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-51-2I

Tme

NAME

SIREET ADDAESS
CITY-ST-21P

12. { herghy certif?_«l that the infarmation suppjed with trus filing does nat qualify for the exemptions contained in Chapter 112, Flonda Statutes | further certify that the information
indicated on this report or supplamenialtepoft J true ang’accurata and that my signature shall have the same lagal eftect as if made under oath; that 1 am an officer or directar
af the corporation or the receiver or, regro execute this report as raquirad by Chapter 607, Parida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment wi ther like ampowered

SIGNATURE: . 3/’5 07 754-77/5333

Daytrme Prone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State

P




