2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P92000001895

1. Entity Name

SPECIALIZED ELECTRONICS CONTRACTING, INC.

Secretary of State

03-31-2005 90057 043 ***150.00

Principal Place of Business

7611 S. ORANGE BLOSSOM TR.
SUITE 233

ORLANDO, FL 32809

Mailing Address

7611 S. ORANGE BLOSSOM TR.
SUITE 233
ORLANDO, FL 32809

30032

2. Principal Place of Business

3. Mailing Address

m R AIg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3156719 Not Applicable
P - Country __jge Country I o $8.75. aaditional
- = = 5.-Gentilicale of Status Desired = —{}— “Foo Ragureg
6. Name and Add of Current Registsred Agent 7. Neme and Address of New Registerad Agent
Nama

WALLER, CHRISTOPHER S

7611 S. ORANGE BLOSSOM TRAIL
SUITE 233

ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

_";; fha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

™. thé obligations of registered agent.

SIGNATURE

Signature, typed or prntsd name of registorad agent and titte f applicable. {NOTE: Rogsterad Ageni tignates raguined whon romstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D @eme e o - Plenange () Ascition
NAME WALLER, CHRISTOPHER S NAME WALER, CHRISTOPHER S
STREET ADDRESS | 7533 PINEMOUNT DR s ooress P75 0 Lae HRpaassere Vv
tav-s1-2¢ | ORLANDO, FL 32819 :ﬂ E-S-2F NN v O \ SC B35 =
TITLE S alete LE S Change [ Addilion
NAE GODEK, KRISTI N WALLER, RRIST(
STREET ADORESS | 1316 OLYMPIA PARK CIR STREETADORESS | 750 L e l-lJ\ UL 558 ms.
emv-st-ap | OCOEE, FL 34761 s | Oede SO TC 38y
TME C.patata _TILE [ .Change _[J Adaition |
NAME NAME
STREET ADDRESS $TREET ADDRESS
eITY-§T-P CITY-87-7P
TME O] Detete TMLE O Crange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 ciy-s1-2P
TITLE 3 Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-S1-aP
TINE 3 Defete THLE [J Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CoITY-ST-2P

12. | hareby certity that tha information supplied with this fil

changed, or on an attachment with an addregs, with all other like empowerad.

ng does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or he receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

(SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




