FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000079050 04-30-2007 90461 031 ***150.00

1. Enlity Name

SPECIALTY COMPONENTS, INC.

Principal Place of Business Maiing Address

3706 W. MC KAY AVE. 16528 N. DALE MABRY HWY

TAMPA, FL 33609 TAMPA FL 33618 US

s SRS TR I 0 DA e
Sule, Apl # etc. - l‘;': Suile, Apt_ # el 01122007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3737793 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addiﬁonal
Fee Required
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.O. Box Number 1s Not Acceplable)
TAMPA, FL 33618

. City FL | Zip Code

8. The above named antity su‘r? this statement for the purpose of changing its regisiered office or registered agent, of both, 1 the State of Florida, + am familiar with, and accept

sone (el Jond Wi ffor Sundors W7 Y

'ggmluu fypaac u‘ﬁw'us\zrarw ol regrstered agent 4 e il Aapphcable {NOTE Regstareg Aol SGhalLie scamend when ranstatog) DalE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE D O Delete TALE [J] Change [ Addition
NAME BIGELOW, WLLIAM NAME
STREET ADDRESS | 3706 W. MC KAY AVE. STREET ADDRESS
CITY-51-2P TAMPA, FL 33609 CITY-ST1-21P
L [ Pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-51.2P CITY-ST1-2P
TME [ Delete T (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-SP- 2P
TELE O beiete TMLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfr-S1-2P CITY-51-2P
TIsLE 73 Detete TILE [JChange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 oIy -S1-2P
TIFE O Delete TITLE O change [ Adddion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | bereby certity thal the information supplied with this filing does not quality tor the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as required Dy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address_wilh all other tike empowered.
SIGNATURE: //,4%'& é%zéw/ ////diﬂ ;g/?é//a/ Jéas’/)? £13-473-¥34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dayurne FPhone: #




