2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012619

1. Entity Nama

DEMCO SPECIALTIES, INC.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90071 011 ***158.75

Principal Place of Business Mailing Address
607 PRAIRIE MINE RD 607 PRAIRIE MINE RD
e e Nl“m HI "m l“ll Ilw Ilmllmllm “l‘l lml |“|‘ “I’l ‘I”“N m‘
2. Principal Place of Business 3. Mailing Address
L .
o ?f)m? Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
li:ity & State City & State 4, FEI Number Applied For
59-3130096 Not Applicable
ap Country Zp Country 8. Ceriificate of Status Desired F ?eae';’fq;?:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMING, JEFFERSCN F -
0. A
607 PRAIRIE MINE RD Streat Address (P.0. Box Number is Not Acceplable)
MULBERRY FL 33860
- City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerecdt office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of primed name of fegislerad agent and litle il apphcable [NOTE: Regslered Agent signalurs raquirad when oinstalmng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ATE D O Delete TRE {1 Change [} Addition
NAME DEMING, JEFFERSON F w NAME
i 85
STREET ACDRESS | 2TTTCOVERTRYTARE S 2 &5 IMAe&iac e gg | smeee oomess
ON-ST-2P  |LAKEEANDTC33808  WAviberrq 60 3386po | omv-stae
ME 3 pelete TITLE [ thange [ Adcition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
THLE 1 Detete TITLE [JChange [ Addition
s : - . - NAME i .
P _ — o[} NAME — . -
STREET ADDRESS STAREET ADDRESS
LINY-51-2P CITY-8T-ZP
HILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP BITY-S1- 2P
LE 1 Delete TLE [ Change 1 Aadition
NAME MAME
STREET ADDRESS STREEFT ADDRESS
GITY-S7-4P CITY-S3-7Ip
mE [ Delete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CiTy-s1-2IP - CITY-ST-7IP

12. 1 hereby certity thai tha information
indicated on this repon or supplepe
ot the corporation or the receiv
if changed, or on an aitachmey

SIGNATURE:

ied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
pon is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

7 - /5’ ¢ 7 42y o372

Daytima Phone #




