FILED

2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90208 014 ***150.00

DOCUMENT #P01000107087

1. Entity Name
SPEC SYSTEMS, INC.

Principat Place of Business Meiling Address
1815 THORNHILL RD PO BOX 1585 oUyozULY
SUTTE 308T AUBURNDALE, FL 33823

AUBURNDALE, FL. 33823

! !
| [
i i
2. Principal Place of Business 3. Mailing Address Imllﬂ]lﬂmm II”II!II! IIlll

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3754980 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?g-;?qgf:;‘b”a*
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont
Name
KEITH, WC
1517 COMMERCIAL PARK DR, Street Adgdress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City F L ] Zip Code

8. The above named entity submiits this statement 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 registered agent.

SIGNATURE

Signapture, fyped or prezad name of registered agent and thie o apolicable. {NOTE: F Aperd vequred when DATE
CF.H:E:&I—O-WTII“‘F\EE IS $150.00 8. Election Campaign F.inanc'mg 0 ssoo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O cetere TME Cichange 7 Addition
NAME DEAN. GEORGE R NAME
STREETADDRESS | 4141 BERKLEY RD STREET ADDRESS
CiTY-5T-2P AUBURNDALE, FL 33823 CITY-ST-4P
TME v O peete TLE (J change ] Aggition
NAME STEPHEN, DEAN NAME
STAEETADDRESS | 121 NELSON STREET STREET ADORESS
CiTY-ST-2P AUBURNDALE, FL 33823 ciry-§7-ap
TME ] Detete e [ change [ Acduion
NAME NAME
STREET ADIRESS STREET ADDRESS
C:TY-ST-2P LIRY-ST-2P
TE O pekete TE O crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRE [ Deete TILE [Jchange {1 Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-S1-ap
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CiTY-ST-29
12. 1 hereby certify that the information supplied this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informalion
indicated on this repont or supplemental reponAs itue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation of the receiver or fnugide sMmpowered to thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap‘gatiress, with all

SIGNATURE: [ Vég/m Bo7- P65~ 8es

A)




