/“' 2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT | Magr 18, 2006 08:00 A
S AREIR: ¢

DOCUMENT # P03000098894

1. Enlity Name
EXPERT REMODELING SERVICES, INC.

Principal Place of Business Maillng Address
12701 ASTON OAKS DRIVE 2701 ASTON OAKS
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

A0 R AT

03042006 No Chg-P - - CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE o AoaFa

81-0631148 Not Applicable
5. Certificate of Status Desired [ g:;‘g?qmiﬁ"“a’

6. Name and Address of Current Registered Agent

?WE%':'I’@‘?SG%A?(S DRIVE DO NOT WRITE
FORT MYERS, FL. 33912 IN THIS SPACE

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

SIGNATURE
Signature, typad of prinied name of fegistered agent and tite if appiicable. (NOTE: Registerad Agent signature requi-ed when roinstating} DATE
9. Election Campaign Financing $5.00 Be
FILEN Il FEE 80, May
After ﬁfy 1?;"003 pw'&ffh :,?mm Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS ]
TIE P
NAME DEAN, MICHAEL S

SIREET ADDRESS | 12701 ASTON OAKS DRWVE
CITY-SF-21P FORT MYERS, FL 33812

TITE VP Loannnce4ond

NANE DEAN, DEBRA D N5/20/ME-20031-012 150,00
STREET ADDRESS { 12701 ASTON OAKS DRIVE
CITY-ST-2IP FORT MYERS, FL 33912

TME
NAME

cvstap DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, I heraby certify that the information gu wnh this r lin, quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on this report or supplem port is true an acc rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver gf triiste empawered 101‘:7\9 thia rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f like

changed, or on an attachmeat with a rass, with alt of ré
[SIGNATURE: / \/ %M bael S Dead 3/ ¥/ vé ,93‘)’

OF SIGNING OFFICER OR DIRECTOR Ddylime Phone #




