2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P97000087023 o Secretary of State

1. Entity Namme
SPECIALIZED CONSULTING SERVICE, INC. 09-05-2006 90155 042 7#7150.00

Principal Place of Business Maifing Address

245 COUNTRY CLUB ROAD 249 COUNTRY CLUB ROAD -
o T |||||||I’ ||| m.”ll“ ||m Ilm |||!|I|‘|l ’I"| |||“ ||H| "lll “llm ’H“]
2. Principal Place of Business A 3. Mailing Address .
29 WARWIcK DRVE| 29 warwic/k DEVE
Suite, ApL ¥, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State - ) City & State ) 4. FEiNumber Applied For
SHAL, mar L SHAL maa  FL 59-3474899 o opiodbi
ZIPS 25 7 g Couniry . Zﬁ) lS— 7 ? Couniry 5. Certificate of Status Desired 0 Ei.gfq:\i:!edéﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAINGER, JOHN W

249 COUNTRY CLUB ROAD Street Address {P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

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

SIGNATURE

Signature, lyped or primed name ol registered agenl and litic i apphcable, {NOTE: Registered Agem signature requited when reinstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

ke
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelele TITLE ja Change  [J Addition
NAME GRAINGER, JOHN W NAME . .
STREET ADORESS | 249 COUNTRY CLUB ROAD STREET ADDRESS 29 WARW: ck DRive
OIv-ST-ZP  [SHALIMAR FL 32579 CITY-57-2P SHAL mAare, F/. 32579
TITLE [ Delete TITLE [O Change [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME WATE
STREET ADDRESS STREET ADDRESS
EY-ST-2IP CITY-ST-2IF
THLE 3 Delete TLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 pelets TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with thisg filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jo#~ UJ. GMWE:&A ‘//9{/06 /ffﬂéfl 595/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #




