2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar.01, 2007 08:00 A
DOCUMENT # P03000148225 TR Secretary of State

1. Entity Name

SPECIALIZED LOGISTICS SERVICE, INC

Principal Place of Business Mailing Address
165 SOUTH CAROLINA AVE 155 SOUTH CAROLINA AVE
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

| T

01262007 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-0355211 Naot Applicable
; . $8.75 additional
5. Certficate of Status Desirad g Feo Required

6. Name and Address of Current Registerad Agent

155 SOUTH CAROLINA AVE | - DO NOT WRITE
LAKE: ALFRED, FL 33850 . lN THIS SPACE

. 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 Fiorida.  am familiar with, and accept
the obligations of registared agent, .

SIGNATURE
Signalure, Typed or grinted name of registorad agent and title il appkcable. (NOTE: Registarac Agant signahura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS ]
TME D '
NAME ADDISON, BILLY REED N MneEs 1959
SThEET ADDRESS | 155 SOUTH CAROLINA AVE a7 SGANPA-NNT IS0 N
C\TY.ST.I'P LAKE ALFRED‘ FL 33850 . ') mt el AT UL e | At et Bt
TITLE
NAME
STREET ADDRESS
Ciy-§7-21P
TITLE I
HAME

aaran | DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

THLE

NAME ) /
STREET ADDRESS ) . .

CIry-st-2p : - . _— : . ) T ______ -

TNLE . : _ . . ) NP

STREET ADDRESS
CITY-ST-7Ip ﬂ

12, t hereby cerlity that the infarmation sup) iling does not qualify for the axerptions contained in Chapler 119, Florida Statutes. | furtner certify thal the information
indicated on this report or suppleme accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or ffistes empo 1qf execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment wity’ag acdress, wihjalfother ke empowered. .

= ' ' 2-27-0% g&j'?ﬁ-»/{cs-b

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dale Daytime Phona ¥

SIGNATURE:




