. FILED

. 2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POD0C0102492 02-07-2006 90021 023 ***150.00
1. Entity Name
SPECIALTY SHIPPING, INC.
Principal Place ol Busingss Mailing Address
19119 ROGERS RD 19119 ROGERS RD T
ODESSA, FL 33556 ODESSA, FL 33556
I
2, Principal Place of Businass 3. Mailing Addrass |
Suite, Apt. #, elc, Suite, Apl. #, elc, 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
59-3630880 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ E‘g';esqa:’:‘;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CALLAHAN, SUSAN A
19119 ROGERS RD Streel Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL I Zip Code

8. The abave named endity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and Litle if apphicable. (NOTE: Regisierad Agenl signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wilt be $550.00 Trust Fund Conlribution, O  Addedto Fees
10, 7 QFFICERS AND DIRECTORS . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ete TIMLE PrESioert (7 Changs ﬂp\dmlion
NAME NAME OLEG Hvlc # Enp
STREET ADDRESS swectioviess | jp /9 E0EERS RD
CITY-57-2P e CHTY-ST-ZIP OUFscA, Fe. 2¥SSC
TLE e THLE [JcCharge  [J Adition
HAME BELL, GEORGJENNE M NAME
STREET AQORESS | 2410 FOREST CREST CIR. STREET ADDRESS
CITY-ST-2IF LUTZ, FL_¥%3549 CITY-S8T-29
TITLE [ petete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-27IP CITY-ST-ZP
TITLE [ petete e OJ Chenge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P A GITY-ST-2IP
TTE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-ZP CITY-ST-2P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby cenifzthal the informaticn suppliad yfith this filing doeg/not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify 1hat the information
ingicated on this report or supplemental re is true and accyfate and that my signgture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recaiver or trustee dmpowered 1o exegule Lhis report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witk an addrgss, with all otifer red

SIGNATURE:

/- 0€- 06 ffR-Glo. FL00O
\ Date Dayime Prone »

ﬁ’rr”A T
SIGNATLHE AND MPED diaprINTED NAME OF Si
i



