2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03@¢0097894

1. Entity Nama
NATIONAL FLOQOD SPECIALISTS, INC.

Principal Place of Business Mailing Address
12270 SW 3 ST POB 559009
PLANTATION, FL 33325 FORT LAUDERDALE, FL 33355

D AT 0

09102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
13-4276684 Nol Applicable
" . $8.75 additional
5. Certilicale of Stalus Desired [ Fes Required

€. Name and Address of Current Registered Agent

2270 S 3 5 STE 260 DO NOT WRITE
FORT LAUDERDALE, FL 33325 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered olfica or registered agent, ¢r both, in the State of Florida. | am amiliar with, and accept
Ihe obligalions of regislerad agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tille if appicable. (NOTE: Regrstered Agent signatue required when rensieting} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J
TILE D
NAME DONNELLY, PATRICK J

STREET ADORESS | 12270 SW 3 ST STE 200
Ci3Y SI-2IP FORT LAUDERDALE, FL 33325

TITLE P

NAME HARTMAN, JAMES

STREET ADDRESS | 12270 SW 3 ST STE 200
CITY-ST-2IP FORT LAUDERDALE, FL 33325

TILE v
NAME DONNELLY, ROBERT
SIRLEI ADLRESS | 12270 SW 3 ST STE 200

Cily-Si-ap FORT LAUDERDALE, FL 33325 DO NOT WRlTE

::\::E xiEGHAN, CRAIG I N TH IS S PAC E

SIREET ADDRESS | 12270 SW 3 ST STE 200
CIY-S1-21P FORT LAUCERDALE, FL 33325

TILE

NAME
STREET ADDRESS q /q

CITY-5i- 2P

TiLE J

NAME
STREET ADDRESS
CITY-ST-2IP n

12. | heraby certify that 1he information supplied with thfg filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certily that the information
indicatad on this rgport or supplemental report is e andqaccwale and that my signature shall have the same legal effect as il made under oalth; that + am an officer or director
of the corporation or the receiver or trusiee g red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an addrgid, all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywme Phone »




