2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000039640 Apr 30,2008 08:00 AM
S OVANGE eTs. Secretary of State

ADVANCED SPECIALTY PRODUCTS, INC.

Principal Place of Business Mailing Address
825 GATEPARK DRIVE #11 825 GATEPARK DRIVE #11
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL. 32114

O A A

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Top AoeG P

65-1180185 Not Applicable
: ) $8.75 Additional
5. Certificale of Siatus Desired | Foo Required

6. Name and Address of Currant Registered Agent

2;50 QALI'EIE’A.A()JP](—' glgIVVE #11 DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed names of ragusiered agent and e F Applcabike (NOTE: Fograterad Ageni sgraturs required when: reinstatng) DATE '

FILE NOWIlI FEE IS $150.00 2. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees UU[};’EDDQ_’BL}"‘I}"‘
' o fw] i

10. OFFICERS AND DIRECTORS | =/ 2308-00047-012 150,00 |
TILE P
NAME PACINI, TIMOTHY W
STREET ADDRESS | 1841 WATERFORD ESTATES DRIVE
CITY-ST-21F NEW SMYRNA BEACH, FL 32168
LE v )
HAME PACINI, ERNEST A _ !
STREET ADDRESS | 2461 SUGARTREE CHURCH ROAD
CITY-8T-21F DANVILLE, VA 35652
1ME ST I
HAME PACINI, KARLA L
STREET ADDRESS | 1941 WATERFORD ESTATES DRIVE
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TRLE
NAME
STREET ADDRESS
CITY-ST- 2P
1IMLE
NAME
STREET ADDRESS
CITY-51-2iP

12. | hereby cerlify that the information supplied with this fi|iné; doas not aualify for the exemptions centained in Chapter 119, Floride Statutes. | turther cerlify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shali have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trusiee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an eﬂd: with all other (ke empowerad.
SIGNATURE: % %’7/%{ - 304 - 159 F

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR {ayime Phone #




