2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)” FILED

DOCUMENT # J78108 Feb 26,2007 08:00 AM
1. Entty Nama Secretary of State
EXPERT ENGINE, INC.
Principal Place of Business Mailing Address
3240 CARGO ST 3240 CARGO ST
FORT MYERS FL 33916 FORT MYERS FL 33918
- * IR NIRRT
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suila, Apl #, cle. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stata City & Staln 4. FEI Number |Apm|od For
65-0016137 [Not Applicable
Ze Country o Country 5. Corlificate of Slalus Dosired 0 gi'gesqagedgima'
6. Name and Addross ot Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
BERRY, JAMES W PRES
2913 NW 7TH ST Sireel Address (P.O. Box Number is Not Accoplablo)
CAPE CORAL FIl. 33993
) City FL [ 7 Code

8. The abova named entity submits this staloment for the purpose of changing its registerad office or registorad agant, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of rogisterad agent

SIGNATURE
Signatura, tyned of prnted name of registered agant and uila  anplicabie. (NOTE: Ramstared Agantsignature reauracl when rainstaing) DATE
e e ¢ srcm o S50
" . Trust Fund Contribution. ] Added to Fees

Make Chack Payabls to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O pelete TE O Ctange [ Addinon
NN BERRY, JAMES W N UN00D0R4E445
STREET ADDRESS | 2913 NW 7TH STREET SIREET ADDRLSS 02/06/07-230033-008 150, 00
arv-sioe | CAPE CORAL FL 33993 oI -§1- 7P )
e [ Delete e [ change ] Addilion
NAME . h NAME
STRLET ADDALSS SIREE] ADURE S5
CITY-SI-2IP CITY-SI-7IP
e 7 Delete TLE O change ] Addition
NAME; NAME
SINLET ADDRCSS STREET ADDRESS
CITY-ST 21p . CITY-51-4ip
TIIE [ Delete TINE [ change [ Addition
NAME NAME
STRIFT ADDRL 55 STREET ADDRLSS
CITY-SI-21P CITy-S1-21P
THE [ pelete LE [ change  [] Addition
NAME NAME
SIAf 117 ADDR! 8§ SIREET ADDRESS
CITY-ST-7IP Y -SI-21P
TILE [ pelele - TIILE [Jchange [ Adaion
NAME NAME
SIREET ADDRSS SIREET ADDHESS
CITY-ST-7IP CITY-$1-2P

12. | herahy certify that the information supplied wilh this liling does not aualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under eath; that ) am an officer or direcior
of tho corporation or the rocgiver or trustee empowered 10 axocute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attactyhent with an addross, with ail other iike empoweread,

SIGNATURE: W. . 76492

ME OF EIGNING OFFICER OR DIRECTOR Daylime Prone §




