FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134055 04-17-2006 90375 003 ***158.75
1. Entity Name
EXPERTILE, INC.
Principal Place of Business Mailing Address . q 0 0 5 l 1 Z q
5769 ELLIS HOLLOW ROAD EAST 5769 ELLIS HOLLOW ROAD EAST '
LAKE WORTH, FL 33463 LAKE WORTH, FL. 33463
S v O ERATERII
Suite, Apt. #, etc Suite, Aptl. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
57-1193356 Not Applicable
Zip ” Couitr-y‘ L jp__. o ”‘Countfv ) ___| 5. Certificate of Status Desired  __ [} __?gr;%\?rdeﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
" SPIEGEL & UTRERA, P.A’ S S?;fflefg\/g NT’ i NW)N
1840 SW 22ND ST. treet ress ox Mumber is Not Acceptable
kMPAMI, FL 33145
Y LAKE LooRTH FL | %%, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i n the State of Fiorida. | am familiar with, and accept

the obligations of rz’ilered agent. /
. - -~
SIGNATURE Z- M y z/o é

Signature, typed or printed name of registered agent and Mpplicabls s INQTE: istal gent s @ requigechw} rgnstating - DfTE
T EEET T L N BN AGeT
7 "4

FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [T] Change ] Addition
NAME MURDORF, ROBERT L NAME
STREET ADDRESS | 5769 ELLIS HOLLOW ROAD EAST STREET ADDRESS
CHY-5T-21P LAKE WORTH, FL 33463 CITy-ST-2IP
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-ST-2IP
TITLE [ petete THLE [ change [ Additicn
NAME—— | —— ~ - = =l NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Dealate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 tetete TLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-21P N\

12. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118,
indicated on thig reort or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporatioR ofthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules:

changed, or on af achm%ssWred
SIGNATURE:

ﬁxclayEEA’N_D TYP‘ED(OR F?:I(Ta,ué\g %G,EN:_ DFFICE}B%J?gT Date

lofida Statut ~ es. | further certify that the information
if made under oath; that | am an cofficer or director
d that my hame appears in Block 10 or Block 11 if

Daytime Phone #




