2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03760

1. Entily Name

DESCO SPECIALTIES, INC.

Princinal Place of Busincss

215 HOLLYWOOD BLVD NW
FORT WALTON BEACH FIL 32548

Malling Address
P.O. BOX 1148

FORT WALTON BEACH FL 32549

FILED
Mar 07, 2007 08:00 AM
Secretary of State

AWMU

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suwie, Apl # olc Suito, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4, FEI Number Applied For
63-0877208 Nol Applicable
2o Country Zip Counury 5. Certificate of Status Desired d $8.75 Additional
Fae Required
8. Name and Address ot Current Reglistered Agant 7. Name and Address of New Registered Agent
Namo

SMITH, DARYL E
916 BAMBI DRIVE
DESTIN FL 32541

Strcot Address (P O. Box Numbar is Nol Acceplable)

City

FL Zip Codia

8. The above named entity submils this statemenl for the purpose of changing ils registored office or registered agoent, or both, in the State of Flarida. | am familiar with, and accept

tha cbligalions of regisiorod agoenl.

SIGNATURE

Sgnalure, typed o prnted name of regisiared agend and tile 1 applicable.,

(NOIL, Regelered Agenl signalurg requred whon renstalng) CALE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing  $5.00 May Be
Trust Fund Conlubution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O poete i O change ) Addition
NAMI SMITH, DARYL E NAMI

SN ADDI s | 916 BAMBI DRIVE SIFLC] DO 5%

ciy-s1-ap | DESTIN Pl CITY-51- 2P

iy sD ] Detele nnr ST o [ change ] Acdinon
A SMITH, DARYL B N f 1-"35J"|’3?£:‘3r‘iif:ri 205 150,00

sInT A ss | 916 BAMBI DRIVE SIRLF I ADOI 55

CIY-$1-71 PESTIN FL CITY- 1- 710

DL O petere T ) change [ Additon
NAME NAME

STREE [ ADDRI S5 STRIF] ADDRE 8%

CIY-51-7IP ey s 2

Tl O pelele i [ change [ Addition
NAME NAMI

STET A S8 ST TT AN 55

CIY-S1- a0 CIrY-S1. A

i [ oelene ni. [l change ] Additron
NAME, NAML

SIRE | ADDRI S8 SIREE] ADDRE 55

clly-si-2e CIrY- S1-4ip

e O delete m [ Change [ Addilion
NAME NAMI

SHULT ADDESS SIRECT ADDI 5%

GHY-S1-/1 CIY-51-/1p

12. | haraby cortify that the informalion supphed with this fling does not qualify for tho oxempiions containod in Section 119, Florda Stalules | furthar cortify that tho information
frue and accuralo and thal my signalure shall havo tha same legal effect as if made under cath: that | am an officer or dircclor
ampowered to oxocule this report as required by Chapter 607, Florida Siatules, and thal my name appoars in Block 10 or Block 1
ss, with all othar lika ompowered.

Qrul £ Shudn

indicalod on this report or supplomaontal repor

ol the corporation or lhe recoiver or
if changed, or on an attachy

SIGNATURE:

3fs]o7  §5p -#97-teP

SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING' OFFICER OR DIRECTOR

Date Dayime Phona ¢




