FILED
2006 FOR PROFIT CORPORATION . Jun 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149773 h AL 05-08-2006 90308 019 ***150.00

1. Entity Nama

SPECS SPECIAL SERVICES, INC.

Principal Place of Business Malling Address B B U z U 33U

917 NORTH 5TH AVENUE 917 NORTH STH AVENUE
JACKSONVILLE BEACH, FL 32250-4515 JACKSONVILLE BEACH, FL 32250-4515
T S A
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc. 04132006 Chg-P . CRZEOM -(‘1 1108)
Cily & State City & State 4. FEI Nymber Applied For
CQ b - é“)q l ()57 Nol Applicable
Zp Country e Country 5. Certificate of Status Desired O ane'ggsqq?l:’;M|
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registsred Agemt
Name 0 T T ' T
DEIGHAN, VIRGINIA A -
917 NORTH 5TH AVENUE - Strest Address (P.O. Box Number is Not Acceptabia)
JACKSCONVILLE BEACH, FL 322504515
City FL I 2ip Coda

8. The above named entily submits this staterent for the purposs of changing its registered oilice or registered agent, or bolh, in the Siate of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. vped or printed nevne of regittared agent ang Hile # sppicatie {NOTE: Rogeldred AQEM Si0NALU 1t ¢ wihibh tledETALHG)] DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing o $5.00 may Be
After Moy 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Detets TLE O charge {7 Aodition
HAME DEIGHAN, VIRGINIA A NAME
SIREET ADDRESS | 917 NORTH 5TH AVENUE STREET ADDRESS
Cary-S1-2ip JACKSONVILLE BEACH, FL 322504515 Cny-st-29
MiLE 3 oetete THILE O crange [ Agaiton
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P COY-ST-7P
T [ petete HILE [ Change [T nadition
HAME WAME
STREET AGDAESS STREET ACDRESS
Cimy-SI-1P CmY-S1-2P
TINE - O pezte MLE O Crange ] Adcilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-TP Cry-81- 2P
e 3 Delete wLE O Crange [ Addikion
NAME HAME
STREET ADDAESS STREET ADDAESS
oTY-§1-08 ciY-§1-20
e O Dekete TIME O Crange " Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-$1-20 oTY. ST 2P

12. | hereby certily that the infarmation supplied with this hlmg does rot quatily tor the examptions cortained in Chapler 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is rue accurate and that my signature sha'l have the same lggat e!lecr as if made under oath; that | am an officer or director
of the corporation of the recever or trustea empowerad (o axecuie 1his report as requirgd by Chapler 607, Florida Statutes: and that my name appears ir: Block 10 or Block 11 il

changed, or o an aniachmant with an address, wil 8 Eppowared
w\m\ A

SlGNATURE: I‘ ~T Dayhera Phone §




