FILED

Mar 10, 2006 8:00 am
2006 F°§.5,'}3£LTR‘=E?,%';‘%RAT'°" Secretary of State

03-10-2006 90015 003 ***150.00
DOCUMENT P01000079050
1. Entity Name
SPECIALTY COMPONENTS, INC.
Principal Place of Business Mailing Address
3706 W. MC KAY AVE. 16528 N. DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33618 LS 5 0 0 0 1 9 4 8
T s s IENVAMUMIAAESTRAN TR AT
Suite, Apt. #, etc. Sunte, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3737793 Mot Appticable
ap Coun-lry aip Country 5. Certificate of Status Desired ] gge ;gqﬁ?e";”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address {(P.Q. Bux Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zin Code

8. The above named entity submits jhis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegistered agght.

gt Wi Sandord J’/;?{/Aé

SIGNATURE
o/pnmed i of ragistered agent and tie it appiicatie [NCTE: Registersd Ager signaturs recuirsg when reinstating)
9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150. ST . ey
After May 1, 2006 Fee w,?| gg g5050_00 Trust Fund Caniribution. [0 AddedtoFees
10. OFFICERS ANG DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 Delete THILE O Change (3 Addition
HAME BIGELOW, WILLIAM NAME
STREET ADDRESS | 3706 W. MC KAY AVE, STREET ADDRESS
CITY-5T-7P TAMPA, FL 33609 CTY-S1-2IP
TALE n 3 Delete TILE . {1 Change [ Addition
NAME o - NAME
STREET ADDRESS R “ : STREET ADDRESS
CITY-ST-ZP CITY-S3-2IP
TMLE O Delete TIILE O Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CIY-ST-2P
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ‘ CTY-ST-2IP
TITLE O Detete TITLE [ change (O Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-7P

12.  hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE % . \//4//%/ ,g/.?,(///é 47623 43y

NAME OF SIGHING OFFICER OR DIRECTOR Dayuima Phone #




