FILED
2006 FOI;:.I}SELIﬁ%%%':‘QrRAT'ON Mar 21, 2006 8:00 am

r f
DOCUMENT # P93000003074 Secretary of State
1. Entity Name 03-21-2006 90037 012 ***150.00
SPECIAL DISTRICT SERVICES, INC.
Principal Place of Business Mailing Address o~
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD LA\ A
STE 104 STE 104 . .
PALM BEACH GARDENS, FL 33430 US PALM BEACH GARDENS, FL 33410 US  °
e v AR AR D
Suite, Apt. #, etc, Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0394293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIMENTEL, PETER L
18 TRADEWINDS CIR Sireet Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure. tyned or prnted name of regisiered agent and lit'e if applicable (NOTE: Regstered Agent signatura requited when rainstatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THLE {0 Change ] Addition
NAME PIMENTEL, PETER L NAME
STREET ADORESS [ 11000 PROSPERITY FARMS ROAD STE 104 STREET ADDRESS
CIry-51-2P PALM BEACH GARDENS, FL 33410 CITY-5T-ZiP . |
TiTLE VS O Delete TLE Evesuhive Vite Presde s R Change L] Addition
NAME NORRIS, ROBERT D NAME
STREET ADDRESS | 11000 PROSPERITY FARMS ROAD STE 104 STREET ADDRESS
CTY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-51-21p
TITLE 3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST.2IP
TInE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P CITY-$1-2P
TISLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Detete TITLE [3 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the informatignsugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spplementaleport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refeiver or trusige empdwkred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gh addres€, with all other El\ke empowered.

SIGNATURE: ‘ g -fo .ol Sl -b30-4722

.
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytima Phare #




