2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P23099

1. Entity Name
L.P. SPECIALISTS, INC.

08-01-2005 90024 012 ***150.00

Principal Place of Business

1000 E. ROBINSON STREET
ORLANDO, FL 32801 US

Mailing Address

POST OFFICE BOX 1353
ORLANDO, FL 32802

50058789

2. Principal Place of Business

3. Mailing Address

AR RANRVARIYERTR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3088216 Not Applicable
Zip Country Zip Country $8.75 additiona

8. Certificate of Status Desired a

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

"COLVIN, R. GREGORY P.A.
1000 E. ROBINSON STREET
ORLANDO, FL 32801

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am farriliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titie il applicable.

(NOTE: Registered Agen: signature required when reinstating}

DATE

FILE NOW!I FEE IS $150.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Detete TITLE [JChange [ Addition
NAME COLVIN, R. GREGORY NAME

STREET ADDRESS | 1000 E. ROBINSON STREET STREET ADDAESS

CITY-S1-2iP ORLANDO, FL 32801 CITY-§7-2Ip

TME CJ pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete mE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

omy:grge — [ —— -~ - s o — T Romvesme T [T T T . T T -

TLE [ Detete TITLE [ cange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE ] pelate TMmE O cChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2IP CIY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

of the corporation or the receiv trust

changed, or on an attachme dr

em

ered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

fect as if made under oath; that | am an officer or director

SIGNATURE: _,

T SIGNAZMRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

7kb/ps  UDIUR6IZR




