FILED
2007 FOR PROFIT CORPORATION Mar 29. 2007 08

ANNUAL REPORT

DOCUMENT # P01000038539

1. Entity Name
SPECIALTY SERVICES GROUP, INC.

Principat Place of Busingss Mailing Address
PO BOX 680488 PO BOX 680488
ORLANDO, FL 32868 ORLANDO, FL 32868

AR EAROR AR T

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopTea o

59.3711609 Not Applicable

0O $8.75 addional

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agent

bo BOX Booetn DO NOT WRITE
ORLANDOQ, FL 32868 | IN THIS SPACE

8. The above named antity sutimits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
N Signature, lyped or printad name ol regisered agent ang tlls it apohicable (NOTE: Ragistared AQunt signature raquirec when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 - 8. Election Campaign Financing - $5.00 May Be -
' After May 1, 2007 Feeo wlil be $550.00 Trust Fund Continution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MORRIS, RUSSELL W

STREET ADDRESS | 632 STATENVILLE CT
CITY-ST-2IP OCOEE, FL 34761

TLE
NAME o .
SIREET ADCRESS HONDooeRE2743

CITY-ST- 2P 405 707-30015-018 150.0

TLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ziry-sr-2iP

TNLE

NAME

L STREET AUDRESS
CITY-ST-2IP

TILE

MRME

STREET ADDRESS
CITY-ST-2IP

iﬁ

12, | hereby cerlify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowsred to sxecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, ail ether like ampoweared.

SIGNATURE: iS5 Aannis precioeer 3/ V// Yo7 s

HIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

, :00 A
Secretary of State



