FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # PS85000017046 04-14-2008 90025 026 ***150.00

1. Entity Name
THLE SPECIALTIES CONTRACTOR, INC.

QUUV"' -

Principal Place of Business Mailing Address
HAVEN APARTMENTS P.0. B0OX 1802
8520 W. MAYO DR., APT. 77 CRYSTAL RIVER, FL 34423 US

CRYSTAL RIVER, FL 34429 US

R RO A LD ARt
Tt AL of e PE | ISt Lol P
2‘-"" S oY/ Sute. Apt. 4. etc. 04012008  Chg-P CR2E034 (12/06)
City &Btate - City& State - — 4. FEl Mumber Applied For
Cryrf«/( fw*’«‘/ L cySja / ﬁ (et~ Z 59-3301515 ¢ Not Applicable
zip” Country - Country~ - . $8.75 Additional
_%,‘7/%&:’ 1 C,(. L a5 ? ?f ‘/)\c? & T s 5. Cettificate oi.Sta—tus Desirad d Foe Requirec;_lona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg =
HALL, RICHARD E Ha | /{f"éa"J £
8520 W MAYO DR. Street Address (P.0O. Box Number is Not Acceptable)

e

CRYSTAL RIVER, FL 34429

/N AL Lofo/la [

“Crg st o/rver NET5Y

8. The above named entity submits this statemant for the purpose of ¢changing its regisiered office & registered agent, or both, in the State of Florida. I'am familiar with, and decept
the obligations of registered agent. Wt

o ’ Gy
SIGNATURE S
Signature, typed or printed name of registeraa agent and tita It applicable. (NOTE. Registered Agent signature required when reinsiang) DATE
_‘FILE NOWIIl FEE IS 515"0_00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O pelete e D hCRage [ Addition
v HALL, RICHARD E NavE Sl Relard £,
STREET ADDRESS | 8520 W MAYO DR. , STREETADRESS | 7D / f Laie 1/a
erv-si-zp | CRYSTAL RIVER, FL 34429 CITY-ST-2F <y ;74/ ! ,3‘, oL /~f 3 YY29
T v O Delete TLE v’ PThange [ Addition
NAME WILKES, DARREN T NAME wifkes Darvte T j 4
STREET ADORESS | 7420 W. VILLA TERRACE DR. smerraneess | 2801 57 /Fiacaupthut Tekmce
ONY-ST-2P | HOMOSASSA, FL 34448 on-st-2p Hfomosassa phags L S3TYT7
e | ] 0 Delete me 1 T Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIME O belete TRLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [J Delete HILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE [ Deletz e ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21?

12. | hareby certify that the information supplied with this liling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer ar direcior
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atta¢hment with an agdress, with all other like empowered.

SIGNATURE: ¢ 7/1/5/95’ SS2ELO0-/87Y

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytine Prione 4




