. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

- ! *
9 P03000141967
DOCUMENT # ecretary of State
1. Enlity Name
_ _ o 2% e
SPECIALIZED SERVICES GROUP, INC. 04-26-2007 90205 048 7150.00
Principal Place of Businoss Mailing Address
6913 HARNEY ROAD 6913 HARNEY ROAD
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEl Number NO-T APPLICABLE Qi:)i{;ilf:!;ble
Zip Couniry Zip Country 5. Cerlilicalo of Status Desired (| ?eae.;,esql':?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CARNEY, SEAN
6913 HARNEY ROAD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obtigations of registered agenl.

SIGNATURE

Signature, [YPeu of DIINe Ay of “eyIsIsTED agent and lile ¢ apphicanie. INCTE Fregstered Agu i signalut JeGLIee whien ranmsiaie ) P2AGE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

s P 7 Delete i O change [ Addilion
NAME CARNEY, SEAN NAKI

SIRT1 ADDRESS | 6913 HARNEY ROAD SIRLET ADDRESS

CiTY-SI- 71 TAMPA FL 33817 CIY s1 /P

TLE, VP ] Delele T [ Change ] Addlition
NAME MARTUCCI, DANIEL NAML

STRET ADDREss | 6913 HARNEY ROAD SIRHTTADDRLSS

CIlY - S1-71P TAMPA FL 33617 CITY-S1-21p

niE VP [ pelete mr [ change [ Addition
NAME CARNEY, DANIEL NAMT

SiHEI ADDRLSS | 6913 HARNLEY RCAD SITET T ADDRESS

CITY- ST- 711 TAMPA FIL 33617 S CIY sl-21P

THLE VP [# Dol i Ol crange [ Actilion
KAME CARNEY, DENNIS NAME

IR ApDeEss | 6913 HARNEY ROAD STREE | ADDRESS

CITY-Si-1IP TAMPA FL 33617 CITY-sI-21p

TIMLE [ pelele Tt [ change ] ddilion
HAML NAME

STRECT ADDRESS SIREET ADDRESS

CITY-SI-2IP oIy sl AP

TITLE [ Detete ] [ Change [ addilion
NAME NAME

STREET ADURESS STREFT ADDRESS

CINY-S1-21P CIY-sl AP

12. | hereby cerlify that the inlermalion supplied wilh this filing dees not gualify for lhe exemplions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicated on 1his repert or supplemenlal report is iue and accurate and that my signature shall have Lhe same legal elfect as if made under oath; that | am an officer or diroclor
of the corporation or the receiver or rustoe em cred to execute this report as required by Chapler 807, Florida Stalutes; and Lhat my namc appears in Block 10 or Block 11

il changed, or on an attachmont wilh an addpg#s, with all of
Y] (§73)24¢-427 4

SIGNATURE:
SIGNJIRE ANT TYPED OR Pmmﬂﬁﬁyﬁsmmnc OFFICER OR BIRECTOR Dale Daytime Phane #
7

e empowered.




