FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000003074 (02-04-2008 90031 011 ***158.75

1. Entity Name

SPECIAL DISTRICT SERVICES, INC.

Principal Place ol Business Mailing Address
2501 ABURNSRD 2507 A BURNS RD
SHAo4 S
PALM BEACH GARDENS, FL 33410 U5 PALM BEACH GARDENS, FL 33410  US
i el S e [RARTAR OGN ARTE

A50l 4 Buras L 250[4 Burns RA.

Sulte, Apt. &, ele. Suitc. Apt. #. efc. 01112008  Chg-P CR2E034 (12/06)

ity & State - ity & State 4. FE! Number Applied For

PQTM fﬂG‘L 6‘6« 4106’7\5 . PL PR m gfﬂ&[» G—C{ r‘ljﬁ\% . FL 65-0394293 Not Applicable

gg L“ o Country le33 S0 Coum[ry(s 5. Certificate of Slatus Desired M gi.;g‘::?:;lionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIMENTEL, PETER L

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

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named enlity submits this staiement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed o printed nama (f rggislensa agent ana litle it ppplicable. (NOTE: Registared Agent signature requilad whan reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P O pelete TITLE [ change [ Addition
NAME PIMENTEL, PETER L NAME
STREET ADDRESS | 2501 A BURNS ROAD STREET ADDRESS
CITY-sT-2IP PALM BEACH GARDENS, FL 33410 ciry-st-2t
THLE EVP O pefete TITLE [J Change ("} Addition
NAME NORRIS, ROBERT D NAME
STREET ADDRESS | 2501 A BURNS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 ciry-st-zip
TIMLE 3 Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIFY-5T-2p
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TILE [ oelete TITLE [J Change (] Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-ZIP CIfY-5T-21P
TE O pelete TITLE [ Change [ Addition
HAME NAME
STREEF AGDRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or suppiemanial report is true and accurate and that my signalure shall have Ine same legal effect as if made under oath; that | am an olficer or director
of the corporation or the rgcCivengr trusiee empowered 16 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachfnent wily an addres’ . with all other lke empowered.

SIGNATURE:

2.1-0% Stf-b3e-4922

SIGNATURE AND T‘YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Biaytng Phona #




