2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

1. Entity Name

3 D SPECIALIZED SERVICES, INC.

DOCUMENT # P04000051069

Principal Place of Businass

2990 TOULCN RD SE
PALM BAY FL 32908

Mailing Address

PO BOX 110546
PALM BAY FL 32911-0546

2. Principal Place of Business

3. Maling Address

Suite. Apl. #, Btc.

Suite, Apt. #, etc.

FILED
May 08, 2006 08:00 A
Secretary of State

IE S AOe

1st MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurnber Applied For
55-0861457 Not Applicable
Z1p ‘ Country zip Country 5. Certif_wcaie of Status Dasired O $8'75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Slreet Addrass (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits thrs statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Bignatura. typee o phmed name of re(rsiaced agen ana Liic | apphcatie

{NOTE: Registered Agan signalure requirad when renstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J Added to Fees

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TINE [ Change [ Addilion

NAME * |DINAPOLI, MICHAEL MAME

STREET ADDAESS {2990 TOULON RD SE STAFET ADDRESS

OTY-S-zP  |PALM BAY FL 32909 cm-§1-2p [ETMTRIA RN ol v

TTLE vD [ Dalete e e .,-'Ff.uuuu"_';:'&":“" ﬁ:": - arte -] 1 Addition

MAME DINAPOL!, LOUISE A NAME DS- LG}JDB dUU].':J UUF fDﬁ- DLP

STREET ADDRESS | 2990 TOULON RD SE STREET ADDRESS

cnv-si-ze [PALM BAY FL 32009 CITY-ST-71P

TITLE STD [ vetete )13 [ cChange {1 Addition
~witt /| DINAPOLI, VINCENT M NAME . ) o

STRE'ET ADDRESS {2990 TOULON RD SE STALET ADDALSS

CiTY-ST-2IP PALM BAY FL 32909 CITY-SI-21P

TLE [ Deleta TILE Ol change [ Addilion

NAME NAME

STREFT ADBRCSS STRECT ADDRESS

CTY-5T-2P CITY-51- 2P

TITLE [ petete TTE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-81- 78

TmEe [ Delese T Ol Change  [J Addion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P vy -S1-2P

inchicated on this report or g

it changed, or on an/a chment with an a

SIGNATURE: /

| other ke empowered.

12. | hereby certity that the information supplied with this hling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certly thal the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the pdceiver; or lrustée empowered 1o execule s repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

Vel m Dablol:  %/28py 321-727-1995




