zoos FOR PROFIT CORPORATION’
' REINSTATEMENT

DOCUMENT # P03000141967

1. Enlity Name

SPECIALIZED SERVICES GROUP, INC.

FILED
05 HAY -6 PH 5: L7

e M r A
Principal Place of Business Mailing Addrass I [\E“IHI LH‘:E: EL:,I r.i, Oﬁ-l[DEA
6913 HARNEY ROAD 6913 HARNEY ROAD ALLmlRsEE, L
TAMPA, FL 33617 TAMPA, FL 33617

Suite, Apt. #, efc, Suite, Apt. #, alG. ER&WZGIE]SIEW R 6 EUVC“BEEOGB‘E/ E - oc{

City & Stale City & State 4. FE| Number . Apphad For
V'ﬂot Applicable | ...

i Zi Countr T T it
Zip Country ® untry 5. Certificate of Status Desired [} $8.75 Additional
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Narng - - -

CARNEY, SEAN 7
5913 HARNEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

Zip Code

City FL

B. The above namead enlity subrgi 1h| .ala amght for (he purpose of changing s registered office or registerad agent, or both, in the Slate ol Florida. | am familiar with, and accepl
the obligations of registered Gyeny/

SIGNATURE C/ / { 5’/ 2] S/

anneﬂ-\emeol reqrstered agent and i / apphkcabie {NOTE: Registered Agent signature required when retnatating} T oATE
In accordance with s. 607 .193(2)b). F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P O petere TiTee [Jchenge [ Addition
NAE CARNEY, SEAN HAME 10054520158 ]
STREET ADORESS | 6913 HARNEY ROAD STREE ADDRESS 05./1305—01053--004 ,ng 15
CIfy-§1-2iP TAMPA, FL 33617 CITY-S1 2P
N VP [ pelere L [ change [ Addition
HAME MARTUCCI, DANIEL NAME
STREET ADDRESS | 6813 HARNEY RQAD STREET ADDRESS
CIIY-ST-ZP TAMPA, FL 33617 CiTY-51-2P
e VP O Delete TITLE [ Change [ Adeition
NAME CARNEY, DANIEL NAME
STREET ADDAESS | 6913 HARNEY ROAD STREET ADDRESS
Cir=§l-ar TAMPA, FL 33617 oy ST-2P
TINE VP [ elete TINE [ change [ Addition
HAME CARNEY, DENNIS NAME
STRELS AIDRESS | 6913 HARNEY ROAD SIREET ADDRESS % \f !
CIY-§T aiF TAMPA, FL 33617 CITY-51-2P
TiLE O3 getete TITLE ™ O charpe [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIY-ST 2P CIrY-51-2P
TILE O pelete TILE O change ] Addition
NAME NAME
SIREET ADOAESS STREET ADORESS
CilY-S7-21P CITY-31-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or sugplement t nd accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or in to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with | other tike empowered. /

SIGNATURE:
SIGHATUNE Art‘:_:v_Pen OR PRINFEDHAME OF smuyﬁmcsn OR DIRECTOR Dace Daytere Phone #

/



