2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # V55333 ecretary of State
1. Entity Name
LUBRICATION SPECIALIST, INC. 04-19-2007 90205 002 77150.00
Principal Place of Business Mailing Address
<3 WEOCORBTATSWY PO BOX 542804 quus =
LOCOABCH-F—3293T—HS— MERRITT {SLAND, FL 32954-2804 US . :
/ S 1 O AYE
. T GO ERAA R ERAD IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3135999 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O I§aae;asq “f‘ifg;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam, )
BALDWIN, CALVIN DOUGLAS Cacviw 000GLAS BALOW 8
AI0N-COCOABEHCSWY— Streel Address.(B.0. Box Nurgber is NovAgcceptghle)
|_COCOA BCH, FL-3203+—— H490 VERBISETAY £

T~ | "meerir pscapp  FLIZST 2

B. The above named entity submits this statement for the purpose of changing its regt n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7/ : . SO
SIGNATURE A;' ; IS - : ===/ é?,/ 07

gratura, lyped or phnted name ol registered agent and title if applcabla CATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign W&DO May Be
Aftor May 1, 2007 Fos will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST T pelete TITLE /ﬂ' Change  [J Addition
NAME BALDWIN, DEBRA NAME 4
STHEET ADDRESS M37-W-COCOR BCH TEWY., smeeraooeess | ¢ O by SUSEO
Y-S | COCOABEHFE orste | NBELLTT ISKHUID L 357 Y‘/
MLE O Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE [ betete mLE O Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY -81-2P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TINE O pelete TITLE O change 7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$1-2P
TITLE O pelete TITLE [ cChange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Stattes. 1 further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ bdtbxn faeDeo (i o (07 231030~/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrne Phone #




