2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P82000001895 Apr 19,2007 08:00 A
i Entity Namo Secretary of State
SPECIALIZED ELECTRONICS CONTRACTING, INC. '
Principal Place of Businoss Mailing Addross ‘
13360 W COLONIAL DR SUITE #460 13360 W COLONIAL DR SUITE #4860
A AL
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10'«%) |
City & Slate Cily & Stato 4, FEI Numbaor _ Applied For |
59-3156719 Not Applicabie |
Zip County Zip Country §. Corlificate of Status Desirad O g.?e'gesqﬁgim' I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
v Name
‘WALLER, CHRISTOPHER-§- - - - - Lk _
13360 W COLONIAL DR SUITE #4860 Streot Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City ) FL Zip Code

8. The above namad entity submits this stalemont for the purposa of changing its registerod ollice or rogisterad agent, or both, in the Slale of Florida. | am famitiar with, and accoept
the obligations of registered ggont, |

St ' 127

Taled noma of regmsierad aganl and Idle ¢ applcable. {NO!E: Regislared Agenl signsture requirad when romslabing) DATE

SIGNATURE

‘FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fes Will Be $550.00 - -
Make Check Payable to Florida Department of ‘S{até:: .

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o . O patete TIE [ Change [ Addition

. WALLER, CHRISTOPHER § AT

GIY-S1-7IP ORLANDO FL. 32835 eHyY-si-7p -
nny S Co O Dotete . ‘ ) {7 Change [ Aadition

NAME WALLER, KRIST) NAME

siner anonrss | 720 LAKE HIAWASSEE DR STHEE T ADDRESS

ciy-sr-ar | ORLANDO FL 32835 . ) CHY-S1-/1

LU [ potete THLt O change [T Addition

NAM NAME

SHUTT ADDRESS SIRECT AR SS

cw-si-ae T ) T T T T ohy-sEF . T T T o T . T

i O oetete e - [ Change ] Addilion

MAME. NAME

SIRELY ADDIUSS SIRLLT ADDRCSS

CATY-35- 119 . : CIY-81- 1P

TtE 2 pelete TIHE HO0A0nT 162 [ ciange [ Addilion

it - - 04/23/07-50009-013 150,

SINEET ADDRLSS . . SIREE | ADDRESS w0 R -

CIFY - SF-21P ) : CITY- S1-2p _

nE T Delete mF [ change [T Addition

NAME NAME

STREET ADDRE SS SIRECY ADDNESS |
CHY-ST-7p "emy-S1-21p '

12. | hereby certify thal the information supplied with Lhis lling does not qualily for the exomptions conlained in Section 119, Florida Sialules. | further cerify thal the information
indicated on this report or supplemaental report is true and accurato and that my signature shall hava the sama logal elfect as il made under oath; thal | am an officer or direclor
of tha corporalion of the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statulos; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an gddress, wilh alt other like empowerod.

SIGNATURE: 225777 L 767
/-;-ﬂf"r"‘f"‘f ) PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR D Daytrrma Phone ¥



