2004 FOR PROFIT CORPORATION ' :

AMENDED ANNUAL

-

REPORT o

DOCUMENT # P03000098894

1. Entity Name

EXPERT REMODELING SERVICES, INC.

LFILED
040CT27 PHIZF3E™ ™" —

TR VR B S
Principal Place of Business Maiting Address : ’ijl f'\!-E.Ji.i: P,j‘,Tr “f"‘ :_~‘ }_‘, "r .
12701 ASTON OAKS DRIVE | 2701 ASTON 0AKS |ALLAHAGSEE, FLORIDA
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US

TP 0 Tt (ks Drite AR IO B AV

12701

[ Sdedenmee o | Sawesetken . | 09132004 CnhgP_ _ CR2E034(10/03)
City & State Ctty & Stat 4, FEl Number Applied For
Or‘i‘ Af\ UP('S FL- 81-0631148 Not Applicable
Zip 5, Country 3 ?q [ pu Cou‘r}t{ys A 5. Certificate of Status Desired E{ ?g} ggq Qggnonal
T ﬁ Naml and Address of Current Reglstered Agent- - - <. . = A Name and Address of New Hegistered Agent. — TR
Name

DEAN, MICHAEL S
12701 ASTON OAKS DRIVE
FORT MYERS, FL 33912 -

Street Address (P.O. Box Number is Not Acceptable)

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 both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

B

SIGNATURE
Signaturs, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agart sigrature required when reinstating) DATE
9, Flection Campaign Financing $5.00 Mmay Be
. An:eﬂfied AR is 561-25 ) Trust Fund Contribution. (] Added to Feos
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O Detete TIME VICE PRESIOENT O Change  [LAadition
A DEAN, MICHAEL S RAME pebra. Lynn Dedn )
STREET ADDRESS | 12701 ASTON QAKS DRIVE smeerannress ({7701 A ston Saks DJ’"J <
om-sT-2F | FORT MYERS, FL 33912 av-s-2¢ |Eordt Myers, FL 2 3*7/9\
TILE v Briae TITLE ) ) [ change [ Adeition
NAME DEAN, TIMOTHY K NAME '
..STREETADCRESS | 12721 ASTON OAKSDRIVE_ STREET ADDRESS
ory-S-2P | FORT MYERS, FL 33012 o i B (Y- T S e = ————
TIE T Delete TMLE e . I:l Change. I:l_ Addition
HAME™ T " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P '
TmE [ pelete THLE [} Change [} Addition
NAME HAME . -
STREET ADDRESS - STREET ADDAESS |
CHTY-S1-21P CiTY-ST-2IP
CAMET R e - P D Delete. ... JIME . o e . L ) O Change I:l Addition
NAME TAME = et e o
STREEY ADDRESS STAEET ADDRESS .
CITY-ST-ZIP CITY-ST-23P e
T 1 Deiete TILE [ Charge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nol quallfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information ..

(indicated on this report or_supplemental regport is true an

of the corporation or the receiver o trustee empowered togkecute P
changed, or on an attachment with an addrgss, with g otbér likg

SIGNATURE:

and-#ai my sigrature shall iiavethe same leGal effect as'if made under gath; that | am an cfficer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or BIOCkW




