2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000090931 SEE. | Feb 09,2006 08:00 AM

1. Entity Name
SPECIAL FEATURES INC. Secretary of State

L]

Prinr‘]pal Place of Business Mailing Address
730 BUCKLEY DR. 730 BUCKLEY DR.
KISSIMMEE, FL 34741 US KISSIMMEE, Ft 34741 US

A R

01042006 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AppIedTa

61-1472230 Not Applicable
; ; $8.75 additional
5. Cenificate of Status Desired icg Foo Required

8. Name and Address of Current Ragistered Agent

RUDD, KENNETH F JR. DO NOT WRITE .

730 BUCKLEY DR,

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entily submits this statement for the puspose of changing iis registered office or registered agent, of baoth, in the State of Flotida. 1am familiar with, and accept

the obligations of registered agent.
SIGNATURE Wﬂm .Q/ {s ]bkg
CATE

onature, typed or prnted rarne of o eced s and Wi d sppficatia. (NOTE. Registered Agent signatuce required when rensteting}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $530.60 Trust Fund Contribution. O Added 1o Fees
0, OFFICERS AND DIRECTONS | LR TRrS
— = 2PN B0ETE -0 15R.TS
NAME RUDD, KENNETH F JR.

STREETADORESS | 730 BUCKLEY DR.
CIy-5T-2pP KISSIMMEE, FL 34741

STHEET ADDRESS
CIy-ST-2P

TLE

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
oIY-5T-2P

URE

NAME

STRELT ADDRESS
CiY-gr-op

ARE

NAME

STREET ADORESS
Hyy-51-ap

12. | hereby certify that the infurmation supplicd with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is lve and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the cotparation o the receiver or kustee empowerad to execute this report as required by Chapler 807, Florida Statutes: and that my name appears ir Block 10 or Block 11 it

ghanged, of on an attachment with an address, with all other ke empowered. .
SIGNATURE: _K_ ,9_/{9./6 b _ Het ;%—Ps*}’)

GAMATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




