2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # S$66233

1. Entity Name
SPECIALTY ENTERPRISES, INC. -

Secretary of State

02-20-2006 90034 014 ***150.00

Principal Piace of Business

20827 DEL LUNA DR
BOCA RATON, FL 33433

Maiiing Address

20821 DEL LUNA DR
BOCA RATON, FL 33433

0.l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-P CR2E(34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0262542 Not Applicable
“p Country Zp County 5. Certificate of Status Desired (] $8'75 Addiﬁonal
. Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

COURY, PATRICIA.E CPA — e - ,
3230 W COMMERCIAL BLVD Street Address (P.C. Box Number is Not Acceptable}
STE 150

FORT LAUDERDALE, FL 33309

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registerad ageni and 1itle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will boe $550.00

.-10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTME P O beiete TILE [ Change 3 Addition
“NAME GALLAGHER, DANI LYONS NAME

STREET ADDRESS | 20821 DEL LUNA DRIVE STREET ADDRESS

CITY-§7- 2P BOCA RATON, FL 33433 CiTY-5T-2P

TILE D 1 Delete ILE ] cChange ] Addition
NAME NOTINE, ROBERT, JR. NAME

STREETADDRESS | 178 78 ST STREET ADDRESS

CITY-ST-2IP BROOKLYN, NY “CAY-ST-2P

TILE D 7 Delete TLE [ change [ Addition
NAME BEINLICH, CHRISTIAN A NAME .
STREET ADDRESS | 6492 HABITAT COURT STREET ADDRESS

CITY-ST-2F GURNEE, IL CITY-ST-2P u_ R

TME O Detete ts (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F CHY-ST-2IF .

TLE [ pelete TLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repon or supplerental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiveg or trustee empowered to execute uired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachme th an address’ all other like
,é//z//é sz /~Y3/3

SIGNATURE: A

\__J

SKINATURE AND TYPED OR ’DNED NAME ?smm omce? OR DIRECTOR

D Zycwus 64%/4@ hory_



