! FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SEARCH EXPERTS, INC.

Principai Place of Business Malling Address

10035 133RD STN 10035 133RD STN

SEMINOLE, FL 33776 SEMINOLE, FL 33776

S R (AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/08)
City & State City & State 4, FEI Number Applied For

59-3735497 Not Applicabla
Zip Gountry ap Country §. Certificate of Status Desired O ?i_gg‘l.::j:;lional
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent

Name ] ] _ -

CODDINGTON, MICHAEL R
10035 133RD ST N Street Adcress (P.C. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registared agent and title if applicable, (NCTE: Registered Agant signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O petete TITLE [ change [ Addition
NAME CODDINGTON, MICHAEL R NAME
STREET ADDRESS | 10035 133RD ST N STREET ADDRESS
CIFY-ST-ZiP SEMINOLE, FL 33776 CITY-81-21p
THLE D 7 petete TLE O Change [ Addition
NAME CODDINGTON, KAYE NAME
STREET ADDRESS | 10035 133RD STN STREET ADORESS
CGiTY-ST-2IP SEMINOLE, FL. 33776 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - @ CITY-ST-2p
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered {0 execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. -

. re YAEYr &
SIGNATURE: 2p-€selanl . Zn S FPre6 3¢5

BIGNATURE AND TYPED OR PAINTED NAME OF SIQNING OFFICER WTUH Dale Dayiirma Phone #




i

ATTACHMENT
Hoo 6lh™

FLORIDA DEPARTMENT OF STATE

/0 Division of Corporations
/

May 1, 2006

SEARCH EXPERTS
10035 133RD

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 806A00030518

- o 5‘//

Frla  Feamns. TEZelaso —zz,ozj’&_n_.z
W?fp—a&%

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



