FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000169842 03-17-2006 90140 050 ***150.00
SPECIALTY EQUIPMENT SERVICES, INC,
Principat Place of Business Mailing Addrass
ORANGE PARK L. 32065 ORANGE PARK_ L. 32065 30003351
T ST L OO Or T
Suite, Api. #, etc. Suite, Apt. #, atc. 02062008 Chg—P CRZEOM (11/05)
City & Stata City & State 4, FEI Number Appliad For
20-2033992 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ g&;iﬂﬁm'
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registerad Agant

Name

SANTIAGO, JORGE L

487 LOGAN AVENUE Street Address (P.C. Bax Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL | Zip Code

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

SIGNATURE
Signature, typat of printad nama ¢f regisierad agent and utls il applicable. (NOTE: Registersd Agant sigratws requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing a $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PSTD T elete TME [ change [ Addition
NAME SANTIAGO, JORGE L NAME
STREET ADDRESS | 487 LOGAN AVENUE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CIrY-51-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-STF-2IP CiTY-ST-2IP
TILE O peiete TILE [T Ghange (] Addition
NAME i NAME _ . -
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY.SI-2IP
TITLE 3 Delete 1ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-ST-2P
Tme O Detete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21F city-51-2p
TMLE {3 Delets TMLE «{Jchange [ Addition
NAME - e : L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the recaiver or rustae smpowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allother ke empowered.
/o
TS
“ Date

SIGNATURE:

ING OFFICER OR DIRECTCR Phong #




