. FILED

2008 FOR FROFIT CORPORATION Mar 03, 2008 08:00 A

DOCUMENT # P05000103407 Secretary of State

1. Entity Nama

SPECIALTY ENGINEERING CONSULTANTS, INC,

Principal Place of Businass Mailing Address
1599 SW 30TH AVE STE 20 1599 SW 30TH AVE STE 20
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
02252008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH 'S S PAC E 4. FEi Number Applied For
01-0648162 Not Applicabia

O 58.75 Additional

5. Cartiticate of Status Desired Fee Required

6. Name and Address of Current Reglstored Agoent

Iigggl'gﬁucéc%r :\E?EK STE 20 DO NOT WRIT
BOYNTON BCH, FL 33426 IN THIS SPACE

8. The above named enbly submils this statement for the purpese of changing its registered oflice or registerad ager, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, yped o prrted name of regustered agent and tlle if apphcable (NDTE Registerod Agent S1gNaturs r&quisd whon renelalng) b JD‘A_'LI:I._._ -
. o fT A R AR BTE T R 1
FILE NOW!II FEE IS $150.00 9, Elaction Campaugn lfmancmg $5.00 May B 1208 _ON2T-003 150,100
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
THILE PRES
NAME LEBLANC, D. MARK

STREET ADDRESS | 1589 SW 30TH AVE STE 20
GCITY-ST-71P BOYNTON BCH, FL 33426

TITE VP

NAME JOHNSON, KURT
STREETADDAESS | 1599 SW 30TH AVE STE 20
CITy-51-2P BOYNTON BCH, FL 334268

TILE
NAME

| | © 7" DO NOT WRITE ~

o IN THIS SPACE

NAME
STREET ADDRESS
cITy-81-2p

TmE
NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hareby cartify that the information supplied with this filing doas not gualify for the exemption ined in Chapter 118, Florida Statutes. | further ceriify that the information
indicalsd on this report or supplemental repoxt is trus and accurate and that my sign all have tha same lagal elfect as if made undar oath; that | am an cfficer or directer
of the corporation or the receivér or tn owered 10 execute this report uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changad. or on an atlachmaniwittan addrassywith all cthar like em .

slannunW(o dR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone *

/




