FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIA DEPARTMENT OF STATE Mar 24 1 998 8 Ooal’l’l

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrelary of Stato Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000062759 (4)

1. Corporation Name

SPECIALTY BUILDING SERVICES, INC.

SRRSO B

Principal Place of Business Mailing Address
5733 HOUCHIN 8T 5733 HOUCHIN ST
NAPLES FL 33942 NAPLES FL 33942 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
m 26 _ 650432830 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc. N $8.75 Additional
E E] 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ ;g_] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the dyrrepf year Intangible
;] 25 ;ﬂ 3 Parsanah Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglthrﬁﬁonl
1
BYRD, CLIFFORD E 811 Name
6628 ILEX CIR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942

83

84| City FL ]ai' Zip Code

11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the ohligations of, Section 607.0505, Florida Staiutes.

SIGNATURE
Slgnature, typnd o printed nane alf tegistened ageat and 1k il applicablo {NQOTE: Reqistered Agont signatute required when reinstating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L peLeTe 14 TTLE [T Crange — ] Addition
NAME BYRD, CUFFORD E 12 HAME
streeT anoress | 6628 ILEX CIR 13 STREEY ADDRESS
CITY-58-7P NAPLES FL 33842 14017 -51-2P
e 7 [ DeLETE 217MLE " Change [ Aadiion
NAME REA, KEVIN L 22 NAME
sweeranoress | 8640 A ILEX CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2.40MY-§T-2P
TMLE LI DELETE 31 3MLE “[dchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY - ST- 2P i
THLE [T peLETE 41T1LE L Change ~ [_J Agdition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP a4 GI1y-ST- 2P
TLE LT DELETE 5.1 TIILE J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - 57- 2P 5.4 CITY-ST- 21
TITLE ] oELETE 6.1TITLE ~ [lchange ] Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T-2IP B4 CItY-ST-2IP

14. | hereby certify that the informagfon supplicd with this filing does not qualify for tha exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuX repagfor supplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that 1 am an
g!lhcir er dlrgcloL ofslhfe sorpgration or tha receiver of frustec empowerad to execute this reperl as required by Chapter 607, Florikia Statutes; and that my name appears in

ock 12 of Block 13 1f ¢

anfjed, or on pmaltachment dnaddrosy.
SIGNATURE: ) Mfc ,

CROE034 (10/97)



