2006 FOR PROFIT conponAﬂbN FILED
ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

1
DOCUMENT # s28911 Secretary of State
1. Entity Name
. 02-15-2006 90049 013 ***150.00
NATIONAL SPECIALTY EQUIPMENT, INC.
Principal Place of Businass Mailing Address
4910 HWY 574 W C/0 SUNCOAST CONVENTION SERV., INC. :
PLANT CITY FL . 4800 N HWY 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10105)
City & State City & State 4. FEI Number Appfied For
59-3058031 Not Applicable |
7o Country Zip Country 5. Cerlificate of Status Desired O §i.§213?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JESSE J . — — — —
4520 SWANN AVE. . Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Code

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

SIGNATURE

Signature, typed o prnted name of regislered agenl ang Litle i appheatde, {NOTE: Regisiered Agen signature required when remnstating) DATE

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

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S 3 Delete TIILE " [change 71 Addiion
NAME UNIKER, JULIE NAME
STREET ADDRESS | 4910 HWY 574 W STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-$T- 7P
TITLE D . . [ Defete TITLE [ change ] Addition
HAME UMIKER, THOMAS L. HAME
STREET ADDRESS | 4910 HWY. 574 W. STREEY ADDRESS
CITY-ST1-21P PLANT CITY FL . CITY-§7-7
THLE D O Detete THLE [ crange [ Addition
_MNeME  IBUERNER, JAMES F. s — — _NAME e e e e ———
STREET ADDRESS 8528 THISTLEWOOD CT. STREET ADDRESS
CITY-S1-2IP DARIEN IL CITY-ST-2IP
TITLE CEO ] Defele TIILE {OEo ErChange [ Addiion
s cs 56 .
NAME PHILLIPS, JESSE J NAME f;ﬁ ;,/ /;f; : :;'/_;d P A
STREET ADDRESS | 4520 SULANN AVE. SREATADIRESS, | s smmpez . £ £ B 6 ST
CITY-ST-21P TAMPA FL 33609 CITY-ST-2P
TITLE [ pelete TITLE [Octange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IF CITY-S1-24P
TILE [T Detete TLE £ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with thig filing does not guality for the exemptions contained in Section 119, Florida Statutes, | furiner cerlify that the information
indicated on this report or supplemental report is true aRd accurate and that my signaiure shatl have the same legal effect as if made under oath; that | am an officar or girecter
of the corporagien or (g Tesegjver o g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, gf on an attachme[i=y £ all other like empowered.

SIGNATURE: Lo /‘55 s - ;é%f Fra Ll 2P

K SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




