Aug 21 2006 8:52AM EXPANSION SPECIALTIES, IN 702-564-8110 p-2

i

4

2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT 06 AUG 21, PM 2: 26
DOCUMENT # F02000004392 g c rAlE
S b b 2 """":'\A
EXPANSION SPECIALTIES, INC. . ;KH;‘;S':;\;' ; {.On
Principai Place of Business Mailing Addrass
150 N. GIBSGN ROAD 150 N. GIBSON ROAD
STE.B STE.B
HENDERSON, NV B9014 HENDERSON, NV 89014
|
R TR (RO R AR
. N R G
Suita, Apt. #, elc. Sulte, Apl. ¢, eic. 08212606r5¥?TREi|‘h;P:L U lCJ'\CASEEIIBBQ‘l?:mS)oS',-O 2
o . s A
City & Stals City & State 4. FEl Number Applied For
. . 88-0210388 Net Applicable
e Cauriry Zp Gountry 5. Cenificats of Status Desired [V g-:gq Addttnal
8. Name andg Add MCummlllglmnqumt 7. Name snd Address of New Regt c Agent
Name
WRIGHT, D. FRANK
145 N. MAGNOLLA AVE. Stree: Address (P.0Q. Box Nurnber is Not Acceptable)
ORLANDQ, FL 32801
City FL , Zip Code

8. The above named entity submits this statament jor the purpose of changlng its regisierad offlce or registerad agent, o both, in the State of Foudea, | am famillar with, and acceap!

the obtgations of registered agent. . )
& / 21 / 2006
SIGNATURE \
Sgnate, typad o0 of regetea gt alid e  agpBarin MOTR: Qe signature when reinstating) v DATE

~D
FILE NOWII FEE IS $300.00 lc%mora?:n"gfdmréq %&'%\2‘:%1‘2’ b?':&?&fm
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 71
e cP 3 oetas TiE E EChenge [ Acdilion
NAE DOUGLAS, WILLIAM L HAME !
STREET ADDRESS | 2028 CATALINA MARIE AVE. smavooss | 10400 Road. A0O
erv-sae | HENDERSON, NV 89074 - max | nrde= , L0 PI3A]-BF3F
TIME ve O ek Tme ~ Elcnme (7 Addiion
NAME JAEGER, LORI L MAKE o e e
STREET ADDFESS | 8368 BRINEY DEEF AVE STRE] AODRESS L H O 73S T 4”_
Gry-ST-ZF | LAS VEGAS, NV 80139 CITY-&1-21p 070501005004 #2308, 75
e ST 3 Detets L [Erthenge [ Addition
NAME DOUGLAS, SALLY L NAUE
STREET ADOFESS | 2028 CATALINA MARIE srvcess | |OQOO Road AG
cwv.srar | HENDERSON, NV 80074 evsie 10DPdea , 6o 883 -PIIF
e 3 patere WAL -t e O Chenge [ Adaition
HAME NAME
STREET ADDRESS % STREET ADORESS
GTY-5T-21F M ?..U CTY-53-2P
me ) O tetete TULE Ot [ Atdition
KALE NAME
g SVETE
e L3 Detete THLE O Crags [T Addition
KAWE NAME
STREET ADDRESS STREET ATDRESS
CTY-ST-2P GiTY-ST-2P

2. g ity thal the information supplied with (his filing does nat qualify tor the exemptions contained in Chapter 115, Forida Statutes. | turther certity that the information
! Lm)edcgn this report o s.lpp!amemﬁ!p’repnrl is trus and accurats and that my signatura shall have the sama lagal eflect as if made under oath; that | ain en officer or direcior
of ihe corperation or tha recenver oF rUtee empowered Lo axacute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block -0 or Block 11 if
changaed, or on an attachment with an adoress. with alf other like empowarad.

SIGNATURE: _(J WU __ B30 N4 AR

AND TYP OF BCGNwa ICER OR




