FILED

<o Mar 21, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-21-2006 90044 018 ***158.75
DOCUMENT # P95000030219
1. Entity Name
SPECIALTY CCNDO DEVELOPERS, INC.
Principal Place of Business Mailing Address a U U u 4 0 09
321 E. HILLSBORD BLVD. 321 E. HILLSBORQ BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s I AT A
Suite, Api. #, eic. Suite, Apt. #, elc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0651305 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired ?‘ Ei.zfq;\l?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTZER, TED
321 E HILLSBORO BLVD Street Address (P.0. Box Numbar is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

B. Tha above namad enlity submits this statament or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure. typed of printed name af regrstensd 2gent and btia If apEbCanie, (NOTE: Aegrstared Agenl signatne required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P [ petete TITLE [ change [ Addition
NAME STREET, BRIAN NAME
SIREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
Ciry-S1-2P DEERFIELD BEACH, FL 33441 CITY-ST-21P
TITLE VP ﬂ Delete TITLE Clchange [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREETADORESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
Ciry-ST-21P DEERFIELD BEACH, FL 33441 CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-ST-21P
TITLE O petate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ITY-S1-2iP
TITLE [ vetee it [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. 1 hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lsgal efiect as if made under cath; that | am an officer or director

powared 10 execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Black 11 i

s, with all other like empowered.

of the corporation or the reCeiver or rustee
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




