2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000066847 Mar 21, 2005 08:00 AM
I Endytiame Secretary of State
D.5.L. SPECIALTY SERVICES, INC.
Principal Place of Business ) ' Mailing Address o
16724 63RD NQRTH 18724 63RD NORTH
T B TR RERHARER A
2. Principal Place of Business_- B - . 3. Mailing Address T
Suite, Apt #, efc. : . 7 ] Suite, Apt. #. etc. . 1st MCORE CR2E034 (10/04)
City & State — — City & Stale 4. FEI Number Applied Far
— . — 65-1035432 Not Apphicable
e Country Zp Country 5. Certificate of Status Desired O gi‘gesqaf;iﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ]
Name
I.l'g;fzc;] %,3Dﬁgl\|1\lACl)-|?Ta Streat Address (PO, Box Number is Not Acceptable}
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statemant tor the pu_rr.;ose of changing us registe}ed affice of registered agent, of both, in the ét;te of Florida. 1 am familiar with, and accept

the abligations of r;gi(steﬁi agent. M %‘_\wJ
- 3 /
SIGNATURE 4 ad

Srgralws, Iypad of pnn‘tE&'nama d regisiarad agent ang he  appicatie {NOTE Registated Agenl signalumng raquires when rerslating) DalE

FILE NOWLI! FEE IS $150.00 a 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 : Trust Fund Contribution.  [7 Added to Fees

Make Check Payable to Fionda Depariment of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D O pelete HILE Clchange  [J Addition
NAME LAVOIE, DONALD S NAME
SIRCEY ADDRESS | 16274 63RD NORTH . SIREED ADDRESS f%??f[:{gggﬂé%zée 0T 150, w
coy-st-20 I LOXAHATCHEE FL 33470 CilY-51- 2P
iht O pelete ALt Clchange  [] Addition
NAME NAME
STREET AQDRESS CIREET ADDVESS
Ciny-g-2p . f cvestae
I O pelste HiLE ) Change 3 Addition
MAME . NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2iP CHIY.ST-0IP
TITLE O pelete wis T change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-21P _ CUTY-S1- 2P
TILe O pelete HILE T Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy- §T-ZiF - Furestae '
T O pelete NTLE [ change {7 Addiban
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-$1-2p J_C‘” 51-7P

12. | hereby certlm that the informatlon supplied wzth this fi hng does not qualify for the exemption stated in Section 119.07(3)(7), FIorlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as it made undler cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachmgwnh an address, with all other like empowered. (5_ » ‘,)

SIGNATURE: M«//A, Doreld Sco 7 Asnfmr 3/ i 7927034

SGHATURE AND TYPED OR PRINTEDR HAME OF SIGNING OFFICER CROIRECTOR Dalg Blayime Phone ¥

T




