2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042096 Feb 05, 2007 08:00 AM
1. Entity Name
r f
SPECIALTY EVENT SUPPORT SERVICES, INC, Sec etary of State
Principal Placo of Businass Mailing Address
406 RICHARD RCAD - 406 RICHARD RQOAD
TR
2. Principal Place ol Business - No PO Box # 3. Malling Address
Suile, Apt. #, alc, Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
59-3715961 Not Applicable
2 Country e Country 5. Cerlificalo of Stalus Dosired O ?g;;gqﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
HARDING, ROBERT L
20 N. EQLA DR. Sireol Address (P.O. Box NMumber is Nol Acceplable)
ORLANDO FL 32801
City FL ‘ Zip Code

8. The abovo named anlity submits this stlalemanl for tho purposo of changing its registored office or registorod agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislerad agent

SIGNATURE

Signalure, lypeo of prnted name of legrstared agent and lla ¢ anphcablo (NOTE Ragstored Agont signatute tequited whon reistann UATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Payyable to Florida Department of State Trust Fund Centrbution L1 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D T Delele 1t [ Change ] Additon
NAM! TURNER, ROBIN L NAMI T
St s | 406 RICHARD ROAD R HO0000622336 ]
CITY-$1- 7P ROCKLEDGE FL 32955 CIIY-ST- 7 DE-‘ 1-:{.‘4:' I'_BUUE-B_DEE ISB- UU
I D T Detore mnr M change [ Addilion
NAM PUGH, ROBERT NAME
st T amrss | 408 RICHARD ROAD SHAT AR 55
CSI¥-81-21P ROCKLEDGE FL 32955 GCITY-ST-71P
TETLT D (] Detete mr [ change [ Addition
NAMI HARDING, ROBERT L NAWI
sTHLTADONTss | 20 N. EOLA DR. SIREET ADDRESS
CITY-ST-71P ORLANDO FL 32801 Cny-sl- /e
Tl = polete o M) change  J Addidon
NAME NAMI
SIHLI ADGRESS SIREET ARDRT 88
CITY-S1-AP CUY-Si- AP
. i Detele It [J change [ Addilion
NAMI NAMI
SIRE'T ADDRFSS SIRIE) ADDRESS
CITY-81-2)F CITY-SI-2IP
it 1 Detete e ] Change  [J Addition
NAMI NAME
STRHFT ADDRESS SHHILT ADDHESS
CATY-8§- 71 CIY-ST-7IP

12. | horaby cerlify that tha information supplied with this filing doos not gualify for the exemplions containod in Soction 119, Florida Statutes. | further certily Lhat tha information
indicated on this report or supplomontal reportis true and accurate and Lhat my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tho corporalion or the roceivor or jasioe empowered to exoculo this report as reguired by Chaptor 607, Florida Statutos. and thatl my name appoars in Block 10 or Block 11
it changod, or on an altg #f an address, wilh all other like empowoered.

SIGNATURE: fobin L. TorweR Febrone<y 2, 2007 324-633- 4028

EIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




