FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086892 x 05-05-2008 90232 044 ***150.00

1. Entity Name

X-PERT AWNING COMPANY

Principal Place of Business Maifing Address Q““SBlBl

POMPANO BEACH, FL 33064 STE 17
POMPANO BEACH, FL 33060

3381 NE 6TH TERR. 900 E ATLANTIC BLVD

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address A
| 79 406k PHunkic G\
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
omiyy (o &q}“ch F 65-1135351 Not Applicable
Zip Country Zip o A | Country | vz y ‘ $8.75 Additional
. 3(50 [LO \)17 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* Name
STUPARITZ, ALAN D
1900 E ATCANTIC BLVD STEli——— S regg (P.O. Box Jyomber is Not Acgantable _
POMPANQ BEACH, FL 33060 - =
. . City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o regisiered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. RS
SIGNATURE
Signature, tvped or prinlad nama of registered agent and btte «f apphcable. (NDTE: Registerad Agent signaturg requitad when reinstawng) DATE
FILE NOW!! FEE IS $150.00 8. Election Cgmpaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ palete TITLE ] Change [T Addition
NAME JONES, CANDICE NAME
STREET ADDRESS | 8617 NW 25TH COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY - 51- 2P
TLE Dv [ oelete TLE [ Change [ Additien
NAME JONES, BRENT NAME
STREET ADDRESS | 8617 NW 25TH COURT STREET ADORESS
CITY-ST1-2IP CORAL SPRINGS, FL 33065 CITY-81-28P
TITLE O pelete TILE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-81-2IP
TTLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE O Delete THLE [ Change '] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IF
TILE ] De'ele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation or the receivgfor trusiee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blnck 111/
changed, or on an attachme i an adgrgss, wilh all other like empowared.

Ko C. Tongs J-/-08

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytere Phane o




