.- "2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 14, 2008 08:00 A
DOCUMENT # P04000085649 Secretary of State
1. Entity Name

SPECIALTY TOWER AND REVAMP SERVICES, INC.

Maliling Address

1547 SHIRL LANE
IACKSONVILLE, FL 32207

Principal Place of Business

1547 SHIRL LANE
IRCKSONVILLE, FL 32207

INRRIAD G LA

01082008 NoChg-P  CR2E034 (11/05)
Do N OT WRITE IN TH IS s PAC E 4, FE) Number Applied For
20-1227144 Not Applicable
$8.75 additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

BLACKBURN, BRYAN E
1921 DEWEY PL.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regidiered sgent and ke if spphcable. (NOTE: Aeguterad Agent signature required whan renstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS ;
TME P
HAME TYRE, EMORY H

STREET ADDRESS | 1547 SHIRL LANE

a-S-2P | JACKSONVILLE, FL 32207 ] i-“il':ll:|[”3=355158?___ o
Tme P 04/01/08-80051-023 150,00
N FERRELL, MICHAEL W

STREET ADDAESS | 22010 CUBA LIBRA STREET

CITY-$1-2P CROSBY, TX 77532
TME ST
NAME TYRE, PEGGY L

STREET ADDRESS | 1547 SHIRL LN

CITY-ST-2P JACKSONVILLE, FL 32207 DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
GITY-§T-2IP

TINE
NAME
STREET ADDRESS
Ciry-st-ae

oy

TITLE
- NAME

STREEY ADURESS

Civy-ST-2IP

' 12. | haraby certity that the information
indicated on this report or supp!
of lhe corporation or the receiv
changed, ar on an atlachmen

SIGNATURE:
i

plied with this liliné; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerlity that the information
tal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
T tiustee empowelel‘lo execute this report as required by Chapler 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

tth an address, alfother like empowered.
4. Crtony K. Tree  fuodal 578

BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytime Phone #




