FILED

2007 FOR PROFIT CORPORATION ' Mar 28. 2007 8:00 am
ANNUAL REPORT : Secret,ary of State
DOCUMENT # P06000105423
1. Entity Name 03-12-2007 90371 003 ***150.00
SPECIALTY CONSULTING SOLUTIONS, INC.
Principal Placa of Business Mailing Adcvess
120 ALLEN DRIVE P.0.BOX 712
HOLLISTER, FL 32147 HOLLISTER, FL 32147
P S IIIHNIHVIIHEIIIIIWIJEHIlllﬂﬁlﬂﬂlﬁlﬂﬂﬂ
Suite, Apt. #, 8ic. Suite, Apt. #, eic. 01192007 CRZE034 (12/06)
City & Staie City & Swate 4. FEI Number - Applied For
A0-~5365739 Nol Applicable
e Country Ze Country 5. Coriificata of Staws Desired [ fﬁ gi:::’m
6. Name and A of Current Reglstered Agent 7. Name and Addi of Naw Reglstered Agent
Nama
JONES, GARY L :
120 AI.LEN DRIVE-, Sreel Address (P.O, Box Number is Not Acceptable)
HOLUSTER, FL* 32147
City FL l Zip Code
8. The abova named sntity submits this statement lor the purpose of changing its regisierad oftice o regisiered agent. of both, it the State of Florica. | am tamiliar with, and accept
the obligations of reglquod agant.
SIGNATURE .
Sgratury. fyoed o prrted ned of Tigeinnd et and ke 1 apoACeOls. MOTE: Agers wF o DATE
- - 9. Eloction Campaign Financing 5,00 Be
ATTILEMOWLL PEE 18 805000 00 | | P comin O Ao
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] paws T [ trang [ Avdeion
NAME JONES, GARY L NAME
STREET ADORESS | 120 ALLEN DRIVE STREEY ADDRESS
Qny.51-0P HOLLISTER, FL 32147 CITy-S1-2p
E [ Detete THLE Ocmne (O Acdiion
NAE NAME
STREET ADORESS STREET ADORESS
orv-51-00 Cmr-S1-28P
1mE 3 pesets TTLE Chonnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ore-51-0P CHY-S1-2P
e [ Oelets e < [ Change  [] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY.ST-aPF any-51-2¢
ILE [ Deess ImEe Ocrenge [T Adtilion
HAME NAME
STREET ADDHESS STREET ADORESS
cY. 51 19 CIrY-ST-2P
Tme O oetens [T Ocune [ Adition
NAME AAE
STHEET ADDFESS STREET ADDRESS
Cn-S-0P QRY.ST.2P
12 | hareby that the infor mation supplrod with this ing doss not qualily for the exemplions contained in Chepter 119, Povica Statutes. | lurther cartity that the information
inclicated on this rapart or supplarmetal report is true accurale and tha signature shall hava the same logat affect as d made under oath; that | am an officer or director
of tha corporation of \he receiver of . spi¥t as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni willyd ;
SIGNATURE: il [,2007
CER DR CIRECTOR Cuix Ouylara Prong #




