2006 FOR PROFIT CORPORATION
ANNUAL REPORT i FILED

DOCUMENT # P04000060666

1. Entity Name

CCTV SPECIALTY.COM INC.

Principa! Placa of Business Mailing Address
6313 C. DURHAM DR 6313 C. DURHAM DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

G WG O

07012006 No Chg-P CRZED34 (11/05)

Jul 07, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE re= AERTed P

73-1699860 Not Applicable
ifi i 58.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Addrass of Current Registsred Agent

55130, DURKAM DR DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obilgaticns of registered egent. o
[ V o 3
S.GWE_JamLDﬁBQ(MmQL%
Signature, typad or printsd rane of registaied agent And Ut i applcaie. {NOTE: Regl 0 Agent signaune reQUEed When Fenetating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campalign Financing $5.00 May Be
Duo by Septomber 8, 2006 Trust Fund Cordribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE P
HAME DEROUANNA, JAMI

STREET ADDAESS | 6313 C. DURHAM DR
GITY-ST-2F LAKE WORTH, FL 33467

UDTH]’:»B
TME - A :i-'-—
HAME a7 A7 U
STREET ADDRESS

CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TLE

MAME

STREET ADDRESS
Ciry-sT-217

TIME

NAME

STREET ANDRESS
CITY-8T-2P

12. | hereby cantify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _%ﬂ/\/b‘m SN 7/5/ 00 Febe0997

OFFICER OR DIRECTOR T F Date Daytime Phone §




