FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT : - Secretary of State

DOCUMENT # P03000044524 (02-25-2008 90068 003 ***150.00
1. Entity Nams
A & | SPECIALTIES, INC.
Principal Place of Business Maiting Address -
1581 GRETCHEN AVENUE 409 PALMETTO AVE. : .
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33936 : '
R I TR AE AR AR R
Suita, Apt. #, elc. Suite, Apt. #, atc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1161703 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired O Feo Requlret; ona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVRING, MITCHELL
13571 MCGREGOR BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE #22
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of printed name ol registered egenl and title it applicabla (NOTE: Ragistered Agent signature required when reinstating) DaTE
-~ —FH:E-NOWHI-FEE15-5150.00 ——|—-Election Campaign Financing -$5.00-may Bo— - -
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O velete TITLE ) Change [ Addilion
NAME LAMBERTUCCI, PAUL NAME
STREET ADDRESS | 409PALMETTO AVE. || STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CiTy-S3-2P
TIME [ Getete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME ‘ ) 01 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE- 0 oelete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-ST-2IP
TILE T Ooeee ~“FmME"~ |7~~~ —= g 33 etrnge—— [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-St-2p
me ‘ O oelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

12. | hereby cedity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
ol the corporation or the reggiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atacl 1 with an addregs. with ther like empowered.
é:C— ’ CQ Q - Cj/
- Vit - :.

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f




