2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000098854" Secretary of State
1. Entity Name 03-02-2004 90038 011 ***150.00
EXPERT REMODELING SERVICES, INC.
Principat Place of Business Mailing Address
12701 ASTON CAKS DRIVE 12701 ASTON OAKS DRIVE J3404L901 4V
FORT MYERS FL 33912 FORT MYERS FL 33912 ’
us us |
B A A
1&’[0 [ Astor, Daks Dxive | ZT0I Aston Ouks Dr”
Suite, Apt. #, etc. "~ Suite. ApL. #. eic. MOORE CR2EO034 (11/03)
City & State Cily & State 4.5 El Nu i Applied For
8’[‘:' 5?0 3' l L}'? Not Applicable
2P Country Zp Country 5.. Certificate of Status Desired O ?eae Zesq l.:?:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2E§6I\i Rﬂsl(%gﬁEéASkrs D:RiVE l ) . - oo Strest Address (P.O. Box Number is Not Accepiabig) e
FORT MYERS FL 33912
City FL Zip Code

B. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signaturg, typed o prnted rame of regisiered agant and lile 1f applicable. (NQOTE: Regisiarea Agenl Signatue regurad wnen reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . OFFICERS ND OIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O pelete TmE [3change [ Addition
NAME DEAN, MICHAEL S NAME
STREET ADORESS 12701 ASTON OAKS DRIVE STHEET ADDRFSS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
e % O Detete TILE [ change £ Addition
NAME DEAN, TIMOTHY K NAME
STREET ADDRESS | 12721 ASTON OAKS DRIVE STREET ADDRESS
CTY-sT-ZP | FORT MYERS FL 33912 | LR
TITE . 7 Detete TLE O Crange [ Addition
NAME NAME
_STREET ADDRESS et e — e r e e memn e« W SIREITAGDRISG -] ——mme mrm mim em = me e — N
CITY-51-2IP CITY-ST-21F
TITLE O pelete TITLE [ change  [_] Addition
NAME ) NAME '
STREETADDRESS | STREET ADDIRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P CITY-ST- P
TIMLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information sup;alled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemastalreled, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiye e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg fdress, ;Mlh all other tike empowered.

SIGNATURE: MICHAEL SEAN DEAN 9/&5/0L/ G('LS’CM -1{{3

SIGRAFIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvma Phons #

e




