2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT # V55333 2% Secretary of State

1. Entity Name sk
LUBRICATION SPECIALIST, INC. 03-03-2008 90203 017 **130.00

Principal Place of Business Mailing Address

490 RIVERSIDE AVE P ERW
MERRITT ISLAND, FL 32954 US E ND. FL-32954-2804 US

g H\.IIWIIIIH L]

02192008  No Chg-P CR2E034 (11/05)

P0 Aoy 5 Dyt e 7

4. FEi Number Applied For
59-3135999 Not Applicable
5. Certificate of Status Desired £ $8.75 Additional

‘ ; e Fee Required

6. Name and Address of Current Registered Agent

BALDWIN, CALVIN DOUGLAS
490 RIVERSIDE AVE
MERRITT ISLAND, FL 32953

. . 3

8. The above named emit)i submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE : -
. Sinmtnile_. typad |_:..r printed nama ol ragistared agenl and title if appiicable. (NOTE: Registared Agent signatura reguired when reinstating) - ) CATE
L FILE NOﬁm FEE IS $150.00 - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. S OFFICERS AND DIRECTORS |
TIRLE DPST

NAME BALDWIN, DEBRA PO E - / 5

o | e Pzt bodun, AR 11853

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

" !DO NOT WRITE

NAME _ ]
STREET ADDRESS ; o ol
Ty -§T-21P : ' :

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, 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: _#3e & 4//4 /0¥ j&}[ﬁ?g(ﬂ')ﬁ[

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR Data




