- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000031451

1. Entty Name

COMPUTER SPECIALTIES, INC.

Jan 07,2008 08:00 Al
Secretary of State

Principal Place of Business

1808 ELMWOOD DR
OLDSMAR, FL 34677

Mailing Address

1808 ELMWOOD DR

us OLDSMAR, FL. 34677 US
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01032008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied For
58-3311584 Not Applicable
$8.75 Additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BURKE, GEORGE J
1808 ELMWOQOD DR
OLDSMAR, FL 34677
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, 1ypet of priTiea name of 1episleren agem and e ' Bpplicabis

INGTE Regsiorad Agent sighature requirad when reinstating}

DATE

9. Election Can"ap-aign Financing

FILE Nowl FEE IS 5150'00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 way bo L0000 T 75023

01/08/08-00012~010 158,75

10. OFFICERS AND DiRECTORS [

POT

BURKE, GECRGE J
1808 ELMWOOD DR
OLDSMAR, FL 34677

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CiTY-51-2Ip OLDSMAR, FL 34677

TME

NAME

SIREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

LCny-sT-2p

TITLE
NAME
STREET ADDRESS

TNTLE

NAME

STREET ADDRESS
CITY-ST-2iP
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BURKE, MARY C P
1808 ELMWOOD DR RN
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11/f

changed, or on an attachment with an address. with all o

SIGNATURE: Cj

M(quq . Bu\—%e,]l- 3-0% 8‘/5"@/?/-‘07/(

" SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dete Daytme Phone ¥



