2007 FOR PROFIT CORPORATION May Ogl%g%)]% 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108558 Secretary of State
1. Enlity Name 05-03-2007 90035 021 ***150.00
SPECIALTY PEOPLE, INC.
Principal Place of Business Mailing Address
2205 CLIMBING IVY DRIVE PO BOX 1219
TAMPA, FL 33618 CAROLINA BEACH, NC 28428
e T LR LT A G HRIR AR
077 Dt Dest PEPox 71%9
Suite, Api #, etc. Sutte, Apt. #, elc. 04302007 Chg-P CR2EQ34 (12/06)
City & State Gity & Slate | 4, FEI Number Appliad For
‘H’E rmm;b') bﬁq(}] NC, VIMiha {0’}’1 NC/ 56-2185613 Not Applicable
azf}w-? Co?ﬂjrys ﬁ 8‘[{0 [.Q mr? 5. Cenificate of Status Desired [ Ei ;Eq mmM1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
QUALITY BOOKKEEPING SERVICES, INC.
4000 OLEANDER DRIVE ’ Street Address (P.0. Box Numnber is Not Acceptable)
SUITE 2B
WILMINGTON, NC, FL 28403
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and ttie if epplicebie. (NOTE: Regsiered Ageni sighaiuwe requred whon iornstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TME PRES [ Detete [ Change [ Addition
NAME LAWSON, STEPHEN J
STEET A00fESS | 2205 CLIMBING IVY DRIVE 4017 OrEmt-Drive
om-s-2P | TAMPA, FL 33618 'H'ﬂ'ﬂ?f\do 6@}‘) F /A 31/[60 /7
TITLE SEC 1 Detete . ange  [] Addition
NAME LAWSON, TRAGY D RAME 0 - 7C D ~
STREET ADDRESS | 2205 CLIMBING VY DRIVE TREEF ADD) L!O 7 7 ) &2 /ﬁt
civ-si-op | TAMPA, FL 33618 ST HET nﬂldf) AFQCIP FL 3‘/40/7
TME £ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CATY-ST-2IP CTY-ST 2P
TILE 1 Delete TILE [ Change  {J Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-21P oY ST.2IP
TIME [ pelete HILE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TILE 3 Detete ILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-ST-2IP

12. | hereby cerlify that the information: supplied with this f:hr? doss not qualily for the exempiions conlained in Chapter 119. Flonida Statutes. | further certify that ihe inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or thg receiver or rustea empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, oronan a ment wnh an address. with all ather like empowered.

SIGNATURE: s Ldlliams Jule lOidliame BB "//30/0’7 Q- 452-080

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davame Phons #

NA




