2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000134055 - Al"s‘ 20, 2005 08:00 AM
1, Entity Nam ecretary of State
EXPERTILE, INC.
Principal Place of Business " Mailing Address -
5769 ELLIS HOLLOW ROAD EAST 5769 HLLS HOLLOW ROAD EAST
LAISE WORTH, FL 33463 LAKE WORTH, FL 33463
: ————————=——=== |[{ WAL TER N TI0E
04062005 NoGhg-P  CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao Tar
57-11933566 Not Applicatie
5. Cortificate of Status Desired [~ 90-79 Aditional

Fea Required

6. Name and Address of Current Heglistersd Agent

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST, — ) T e
4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this sfatement for the purpcse of changing its registered office or registared agant, or bath, in the State of Florida. | am familiar with, and accept

the gbligations of regisiored agent.

SIGNATURE

Signatune, lyped o prirtiec tame of Aagistered agent and tike i App

“INOTE Ragliered Agert signaiune rogeined when reinsiating)

9. Election Campalign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faoe will be $550.00

$5.00 May Be
Addeci to Fees

10.

~ DFFICERS AND DIRECTORS 1
PSTD o T
MURDORF, ROBERT L

5769 ELLIS HOLLOW ROAD EAST

LAKE WORTH, FL 33463 -

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
oIy -§T-21P

RAME
STREET ADDAESS
CirY-ST-0P

RAME
STREET ADORESS
CITY - ST- 219

TIE

NAME

STREET ADDRESS
Cny-s3-zp

p— - = = = - - - o

NAME
STREET ADDRESS
onyY-ST-2e

L0000 930
04720/ 05-B00S0-01T 158,75

DO NOT WRITE
'IN THIS SPACE

12. | horeby certify that the information supplied with this filing does nat qu‘élifi for the exempiion stated in Sectlon 119.07(3)(7, Florida Statutes, 1 further certify that the Information
is report or supplemental raport is true and accurate and that my signature shall have the same legal
of the cerparation or the receiver or trustee empowared to executs this report as required by Chapter 607, Flaricla Statutes; and that my name appears in Block 10.or Block 11 i

indicated on
changed, or on an attachment with an address, with alt cther fike empowered.

SIGNATURE:

& RaF ¥

ect as if made under oath; that 1 am an officer or dizector

§¢r~89¢ -cL8F

ING OFFICER DN DIRESTOR

Daytima Poane #

//{gﬁf



