2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P95000083507

1. Entity Narne

SITE SPECIALIST, INC.

Frincipal Flace of Sugness Mailing Address

€800 S ORANGE SLOSSOM TRAIL
DAYENPORT FL 33837

6800 § ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837

2. Principal Place of Business 3. Maling Adoress

- FILED
Apr 10, 2006 08:00 AM
Secretary of State

TN

BASS, H.Q.
66800 5 ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837

Suite, Apl. 4, elc. Suiile, Apt. #, eic. 15t MOORE CRZE034 {10/05)
iy & State City & Stare 4. FE Nurepet Applied Far
A R ' §9-3346553 H’—th Aot
an Coartey Zie Country 5. Certificate ol Status Desired (8] $8.75 Acoionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent )
Name i

Steset Adgress (PO Bow Number is Not Accentabie]

Ciy

the abligations of registered agent.

FL Zip Code

8. The above pramet enity submits this statement for the purpose of changing its registered office or registe;ed agent, or both, in the _Stazéféi_ﬂorida‘ tam 1;':1minar wilh, and ac.co
1

SIGNATURE

Sighature, tomd Ot pented hamne o teqstered agent and e i appicatin
i tyoed e p g ol 2

INGTE Refrsicred Agert snakia cegured when renstatdig)

DATE

©To- - FILE NOWIN FEE JS.$15000
After May 1, 2008 Fee Will Be $550.00

8. Clection Campaign Financog $5.00 May:

- e il Trust Fund Contribution. Added to Foz-
Make Check Payable to Fiorlda Department of Siate” =
14, OFFICERS AND DIRECTORS - it ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 17
e PD 7 petets e D) chenge [ i
NAIE BASS, H.Q. NAME _
STREETAGORLSS 16800 5§ ORANGE BLOSSOM TRAIL STREL ADURESS - UBO000433786
CRY-51-2P | DAVENPORT FL 33837 CITY-57.2P 04/24/705~-50045-003 150100
il [ peiete TRE ‘ Clome  Oav
IAME NAME
STREET ADDRESS SHRLEF ASOSTSS
CITY-ST-2P CIFY-ST- 7P
s T peipte L DCohange Ja
HAME AN
STREL ] ADDRESS SIALLI ABDMESS
CATY-5T-2P CirY -2
HILE £ Detete )t CIcrange  JAc
BANE HAME
STREET ADORCSS SHAECT ADORESS
ouy-ST.2P CUTY-§T- 2P
THLE T} Detele e . O Change  [Jas
NAME NARE !
STREET ADDAESS STREET ADDRESS !
I -57-27 CITY-53- 2P
L (1 psiete e [3 Clange ey
HAME NAME
STRCET ATORESS SIRELT ADORESS
GITY-$1-2F ClEy-§1- 2P

PP Y T —— -

ot the corporakion or the receiver or liustes empowered o gxecute this report as re
I changed, of o an attachment with en address, with all other iike empowered

SIGNATURE: . M.B.bass

12. | hereby certily 1hat the informanion supphied with this filing does gt quatly tar the gxermpans comawned o Sscuon 119, Flonda Statutss. | turther certify that he inlorman:
incrcatad on this repen or supplermenial report i true and accurats and that my signature shall have the same legal effgct as f made undar oath, that | am an officer of dire
quired by Chapter 807, Florida Statytes; and hat my name appears in Block 10 of Biock

4“‘5:5? L HO2-83¥7-F42

ot b E B ey

Y BT W o B

Y o e Tt



