2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $28911 Jan 25,2008 08:00 AM
1. Enliy Narma Secretary of State
NATIONAL SPECIALTY EQUIPMENT, INC.
Frineipal Place of Busingss Mailng Address
4910 HWY 574 W. . i C/0 SUNCOAST CONVENTION SERV., INC. . . . :
PLANT CITY FL : 4800 N HWY 301
2. Pringipal Place of Businas: - No PO, Box & 3. Moling Adarass

Sute, Apl. #. etc. ula, APt R, eic, 18t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FE) Number Appiied For

59-3058031 Not Apzhcsble
Zp Coumiry Zip Caaniry 5. Certficate of Status Desired O §i.ggqlﬁ:i§jitmna!
6. Name and Address of Current Registered Agamt 7. Name and Address of New Registered Agent

MName

PHILLIPS, JESSE J - . .
4520 SWANN AVE. Swrser Address (P O Box Momber is Not Aceeplabls)

TAMPA FL 32647

City FL | Zip Code

8. The above named ertily subrnits this statement for the pursose 5f changing s registsred office or registered agent, or coth, in the Sate of Flonda. T am familiar with, and accem
the cungations of reuisiered agent.

SIGNATURE

i@ \m‘,l-..‘e. lyu“;! o 3 rErod e o ey leend oot vl Leg | apploacio fLOTE Regls'r-ra0 AGLri & i -lurm coquiyins wm™ <M L g . LATE

"\ % FILE: NOW!!' FEE 1S 5150 00
Aﬂer May 1, ‘2008 Fee will Be 8550 00 -

D 9. Blection Camgaign Finarcing $5.00 vay e
. Make Check Payable to Florlda Depanmen! ot Stat

Triist Furd Contiaution. ] Adoed 1o Fees

10. OFFICERS AND DIHECTEJRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE S [ ticte it (3 Charge [ Aadition
HATEE UNIKER, JULIE HAME

STREFT AOGRESS [4910 HWY 574 W SIREFT ADDRESS

SITY-S1-217 PLANT CITY FL CITY-5T-21P

ik D S barete mE [JChange [ Addition
HiRME UMIKER, THOMAS L. HAHE

STREETADNRESS 14910 HWY. 574 W. STAEFT AIDRESS

SIY-81- 2P PLANT CITY FL CIry-S1- 21

ik D [ pelete I Tt O change [T Additon
HAME BUEHNER, JAMES F. s 23005 150,008

STREFT ADORESS | 8528 THISTLEWOOD CT. STRFET RGDRESS

oy -5T1-219 DARIEN IL CiTY- 81-2P

HILE CEOQ 7} belere TITLE [ Change  [] Adddtion
NAM, PHILLIPS, JESSE J ’ HAML :
SIRELTADDRLSS | 4800 US HWY 301 N STRELT RDDRLES

Y- 5120 TAMPA FL 33610 Ciry-3i- 2w

AITLE 7 peele TITLE [ Change [ Addilion
HAME ’ HAML

SFRECY ADURLES STEET RDDRESS

GITY -8 2gE . ) GIry-51- 21

THLE O peivte me [ Crange [ Acdilion
NAME ’ . HAME o oo

SIHCE ADLRESS STRELT RDDRLSS

LI s e . CIry- ST 29

12. | hereby certity that the informaiion suocied vath this filtng does net_ gualfy for the exernptions confained in Section 118, Pooda Statutes. | further carufy that the imtormaton

4t cfiec: as If made under oathy that | am an otficer ar directur

&

3 Siatutes, and that my nare appears in Block 15 o Block 11

indicatad on Ih\a GRart Qr =llpﬁik rnental o it is lrue ﬁ{\U wLeurg,
of the corpuration or the reuewer or lruku:(— amg
i1 changsa, O on an attachn

: that my signadiure shall bave the same
s report as required by Chapter 607, Fio
mpowaened.

L JED 250 5 yapg

k SIGNATURE MTYPEL’J OF PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Caw Cayg ko e s

SIGNATURE:




