FILED

Mar 03, 2008 8:00 am
2008 F°'§.'.’,'}3ELTR°E‘.’.'.‘,';‘-}“AT'°“ Secretary of State

DOCUMENT # P07000114713 03-03-2008 90212 047 ***150.00

1. Entity Name

SPECIALTY SUPPLY & INSTALLATION,

g {0
Principat Place of Business Mailing Address 4 “0 J 1 :)
4025 SOUTH PIPKIN ROAD 4025 SOUTH PIPKIN ROAD
LAKELAND, FL 33811 US LAKELAND, FL. 33811 US
s e P 1A B
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
2b-134523/ Not Apglicable
Zip Counlry Zn Country 5. Cartificate of Status Desired [} gg.;;lﬁf;;tional
6. Name and Address of Current Ragistered Agent i .. 7. Name and Address of New Reqistered Agent  __ _-... | _
Name
CAMPBELL, TIMOTHY F
500 SOUTH FLORIDA AVENUE Sirsel Address (P.O. Box Number is Nol Acceplable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

8. The ahove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of orinted name of regsterad agent and titte )| applicabie. {NOTE Regstered Agen' signature requiled when rensialng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.. el Added to Fees -
10. - H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete THILE [ Change [ Addition
NAME VESSELS, JIMMY NAME
STREET ADDRESS | 4025 SOUTH PIPKIN ROAD SIREET ADORESS
CITy-ST-2IP LAKELAND, FL 33811 Ciry-S1-ZIP
TITLE VPS [ oelele T0TLE {IGrange [ Addition
NAME BAYLESS, HOWARD HAME
STREET ADDRESS | 4025 SOUTH PIPKIN ROAD STREET ADDRESS
CIY-51-21P LAKELAND, FL 33841 CITY-57-2IP
HILE O oekere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2p CITY-ST-21P
TILE [ petete T7ILE DO change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-Z1P
T 1 sekere TILE [ change [ Addition
NAME ) - RAME )
SIREET ADDRESS - ©ory ) SIRETADGAESS L o '
oy §T- 2IP ) CITY-$1-21P
HTLE .- L B O et " fome - ClIchange [ Addition
NAME NAME )
STREETADDRESS™{™ ™" ~7 = " 77 o STREET ADDRESS .
cmy-st-210, | - CIlY-ST-71P

12. { hereby certily that the information supplied with this {iling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental jeport is true and accurate and thal-mw signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trugee empowered o execute this rgfiort 38 required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an altachment with an/Address, with ail othar like empovereg

SIGNATURE:

2/ptfand k3 (F02293

Wu* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

|



