2012 FOR PROFIT CORPORATIO
ANNUAL REPORT _

DOCUMENT # P96000002970

1. Entity Name
A+ SPECIALTIES, INC.

Principal Place of Business

4816 N. ARMENIA AVE,
TAMPA, FL 33603

Mailing Address

4816 N. ARMENIA AVE.
TAMPA, FL 33603

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

PR AR MUARIEROAN Ok

Suite, Apt. #, efc. Suite, Apt. #, etc. 05092012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For
58-3404651 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

8. Name and Address of Current Registered Agent

7. Nama and Address of Noew Registered Agent

ALVAREZ, MARIA E
4816 N. ARMENIA AVE.
TAMPA, FL 33803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

i Zip Code

8. The above namad entity submits this statament for the purpose of cha

the abligations of registered agent.~
-

SIGNATURE

its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

o priniad nama of rogista

MG
adfert and tie o IDDIlm?/

{NOTE Regulared Agent $ignaluro required wnen remnstating)

o

/ Ld
FILE NOWI!! FEE IS $550.00
Due by September 28, 2012

Qﬁlion Campaign Financing

Trust Fund Contribution.

SS.OO May Be
Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WIE PSTD [ peiste mme [ crangs  [] Aduion
= onEsTEYasS
STREET ADDRESS . ) £t R L R T g e
0 1R/ 12—~ 1028-~004 ™ #150.00
CTy-5T. 2P TAMPA, FL 33603 Cry- .29
TALE 1 Delete e [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-51-2P
ME [ Detete ME [ crange [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS -
CyY-ST. 0P CITY-ST-2IP
TITLE [ oelete TNLE [Jchange ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CImy-§r-zip CITY-ST-2IP
TITLE 3 peteta me [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T 2P CITY. ST 2P
TITLE O palate TITLE O Changs [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-St-21P CITY-8T-21P

12. | hereby certiin_lha( the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that tha information
is raport or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an addrees, with all gther like empowered,

SIGNATURE:

v rorit@ olbhh ot ooy

o ¢/

slauayﬁe AND TYPED OR PWINTED NAME OF SIGNING OFFICE{G(DIRECTDR D

E-MDDRE S5 \‘U‘E—’-ﬂ_l————




