FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000033297 04-28-2008 90703 001 ***300.00

1. Entity Name

SPEC SERVICES INC.

Principal Place of Business Mailing Address Bb “ U QUok ‘

89-A BEAL PKW 89-A BEAL PKW

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

S VOGS A
Suita, Apt. #, etc. SLite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

03-0420271 Not Applicable
zp Country 2o Country 5. Certiicato of Status Desied [ gz;’g Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Russell A S
SAINGE, RUSSELL A ANAge.
89-A BELA PKW Street Address (P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

A A Beal Pkwy |
™ fort Wakon_€each FL | **%8754g

8. The above named entity submits 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

4500

SIGNATURE
(NOTE: Registared Agent signature required when reinstating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oe O Delete TITLE [ Change [ Addition
NAME (DOC) SAVAGE, RUSSELL A NAME
STREET ADDRESS | 504 VAN BUREN ST STREET ADDRESS
CITY-ST-2P FT WILSON BEACH, FL 32547 CITY-S8T-21P
TITLE O pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TMLE O Delete TMLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-2P
HILE [ Delete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further certity that the information
indicated on this report or supplemental report 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wi dress, with all other lik ered.

s Uas0k  €608622270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKSNGOFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




