FILED

“ " 2006 FOR PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000037600 05-22-2006 90040 027 ***150.00
1. Entity Name
EXPERT CONSTRUCTION COMPANY, INC,
Principal Place of Businass Mailing Address _ auugoor
444 BRICKELL AVENUE 444 BRICKELL AVENUE : o
SUITE 300 SUITE 300 )
MIAMI, FL 33131 MIAMI, FL 33131
2, Principal Place of Business 3. Mailing Address H"“m N “m I‘l“ "m ““I "m "}" Hm ll“ ||m ““I ““m u ‘“l
Suite, Apt. #, elc, Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Nama
MERKIN, STEWART A ESQ.
444 BRICKELL AVENUE Strast Address (P.O. Box Number is Not Accepiable)
SUITE 300
MIAMI, FL 33131
City FL J Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sighatura, typed of printed nama of regitlered agent and tlle it 2pphcabie, {NOTE: Ragratered AQenl 3:Qnaiung required when renstating) DOATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O Change [ Addition
NAME KRUSZELNICKI, CHRIS NAME .
STREET ADDRESS | POST OFFICE BOX 551 STAEET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE O oelete e O Change ] Addition
NAME NAME
STREET ADDRESS $STREET ADDAESS
CITY-8T-2IF Cify-S1-219
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE O veiete TIE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete e (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - . CITY-§T-2IP
TILE . 07 petete THLE {0 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
12, | hereby certify that the information supplied will this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemantal repcpti true and accurate and that my signature shall have the same logal effect as il made under gath: that | am an afficer or director
of the corporation or the receiver or lrustee owered 10 execute rapor; ag required by Chapter 607, Floridaftatutes: apgd that my namd appears in Block 10 or Block 11 it
changed, or on an attachmant wnh/s’ add, . with all other like e wared. -2 j"
SIGNATURE: V/ ] 9] 6
smm‘ruWrmmn NAME OF 5IGNING OFFICER OR DIRECTOR L4 Data / Daytime Phone #




