, FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT S 03
DOCUMENT # P01000107087 ecretary of State
05-05-2008 90250 040 ***150.00

1. Entity Name
SPEC SYSTEMS, INC.

Principal Place of Business Mailing Address
1815 THORNHILL RD PG BOX 1585
SUITE 308T AUBURNDALE, FL 33823

AUBURNDALE, FL 33823

R T T AT
g 14 ! '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂmmmﬂﬂlﬂ EH || 1 !I I l [

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3754980 Not Applicable
ap Country p Country 5. Cerdtificate of Status Desired O Eizfql.‘:dr:;mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH.WC
1517 COMMERCIAL PARK DR. Street Address (P.0O. Box Number is Nol Acceptable)
LAKELAND, FL 33801
City F L Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registeres office or registeras agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or prneed namie of regesteded agent and e § ApPhCADE. {NOTE: Regestersd AQSFt SNEtune redpurad whes reestatng) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD- 0 Delete TLE [Jchange [ Addition
NAME DEAN,. GEORGE R NAME
STREET ADDRESS | 4141 BERKLEY RD STREET ADDRESS
GiTY-ST-ZP AUBURNDALE, FL 33823 CITY-ST-2P
TALE R O petete TLE O Crange [ Adaition
NAME STEPHEN, DEAN NAME
STREET ADDRESS | 121 NELSON STREET STREET ADERESS
CTy-S1-2P AUBURNDALE, FL 33823 CIY-ST-2P
TTLE O petete TIRLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petere TIMLE [ Charge ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE [ oelete TIME O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZP
TLE O Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CRY-ST-ZP

12. | hereby certify thal the information supplied with,Ip¥s filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repodt or supplemental repo) ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truste, wered lo execute this repon as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an 55, with all i3 powered.
Q S/ fo
Date

SIGNATURE: ) OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Daytme Phone ¥




