ANNUAL REPORT (AR)

DOCUMENT # P95000083507
1. Entity Name FILED
SITE SPECIALIST, INC. Feb 16,2007 08:00 AM
Secretary of State
Principal Placa of Business Mauling Adgress
6800 S ORANGE BLOSSOM THAIL ' 6800 S ORANGE BLOSSOM TRAIL L - "
B 33837 R H"”m ”l ’w I‘m "m II’" Im‘ II‘I‘ m" ml‘ I““ II‘“ lllr"’ l“ll’
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Sui!o, Apt #, elc, ' Suite, Apl. #, elc. 15t MOCRE CR2E034 (10]’06)
City & State Cily & Stal . FE! Apphed Fol
ity ity ale 4. FE! Numbor 59-3346553 telell] . r
Not Applicable
Zp Couniry Zie Couniry 5. Cortificale of Status Desired [ $8.75 A_ddnional
Fee Required
8. Name and Address of Currant Begisterad Agent 7. Name and Address of New Registerad Agent
’ Name
BASS, H.Q. _
6800 S ORANGE BLOSSOM TRAIL Siroot Addross (P.C. Bex Number is Not Acceptable)
DAVENPORT FL 33837
City FL Zip Code
8. Tho abova named enlity submits this statemont for the purpose of changing ils registered office or registered agant, or bath, in tha State of Florida. | am familiar with, and accept
the cbligalions of regislerad agent
SIGNATURE
Signalure, iypad or printad name of registered agent and tille © appleatle, (NOTE. Regisiarad Agent signature raquirgd whan roimstaung} DATE o
B K [ ) E.i:
) F“'E NO‘WH! FEE: 1S $150.00 b i ‘| 8. Election Campaign Finanging $5.00 May Be
S After May.1,2007.Fee Will Be $550.00: = o Trust Fund Contribution.  [J  Added to Fees
Make ‘Check Payable to Fiorida’ Deparlment of State T '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PD C Detele e [ change  (J Adilion
NAME BASS, H.Q. NAME
STAC) anpprss | 6800 S ORANGE BLOSSOM TRAIL SINCT ADDRESS NDO0NG409E
env-si.op | DAVENPORT FL 33837 e HO00 LYl 5k _
’ (2428017 ~R0RRF 113 150, 00
. O Delete I3 [ Change [ Audition
NAML NAME
STREET ADDRESS STHEET ADDRE SS
CiTY-51-71P Cy-Si- 2P
THLE O Delete TINE : [ change [ Addition
NAME . o NAMF L o .
SIREL] ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE [ Delete TLE [0 change  [7] Addivien
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-SI-2tP CIFY-S1-2IP
TIILE [ pelete TIILE [ Change  [] Addcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-21P
TILE [ pelete TIE [ Change [ Addilion
NAME NAME
STRFE] ADDRESS SIRLET ADDRESS
CITY-S1-2IP | cov-sr-ar
12. | heraby cartify that tho information supplied with this filing doos not qualily for the exemplions contained in Soction 119, Florida Statutos. | further certify hat the information
indicated on this report or supplemental report is true and accuraie and that my signalture shall have the same legal offect as if made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ AT Bosh 2-14-07 Yoo %47-992¢5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phore #




