2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000075082

1. Entity Name

ecretary of State

04-27-2005 90356 011 ***150.00

EXPERT EYES HOME SERVICES, INC.

Principal Place of Business

27200 RIVER ROYALE CT
BONITA SPRINGS, FL 34135

Mailing Address

27200 RIVER ROYALE CT
BONITA SPRINGS, FL 34135

TR

2. Principal Place of Business 3. Mailing Address "
S0l 106™ Ave, AN
Suite, Apt. #, etc. Suite, Api. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/\/a/alee F(—' 20—ilivoL Nat Applicable
Zi Country Zip Countr . . 3 it
P ouniry 3 108 ¥ usSA §. Certificate of Status Desired ~ [J ?eae gil‘::gﬂm"al
6. Name and Address of Current Registersd Agent 7. Name and Add: of Naw-Reg ad Agent
~ Nama X .
LA GRASTA, SERGIO )  ——— ~ > (same La 6)’451‘@ , Sergio T
27200 RIVER ROYALE CT Street Address {P.0. Bax Number is Not Acceptable)
BONITA SPRINGS, FL 34135
\--5’ NN g Ai vass

506 1067 Aue N A
Nagles FL | *°%%,0p

City

tement for the purpase of changing its registered office or registered ager(t. of both, in the State of Florida. | am familiar with, and accept

y-ai-05

(NOTE: Rogisterad Agen signahure required whon feinstating)

8. The above named entity submits thi
the obkgations gislerea‘-age

SIGNATURE

Signature, DATE

W/&: rrag 0! registered egent and tile if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II/FEE 1S $150.00 Added lo Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TIMLE [ change  [] Addition
NAME LA GRASTA, SERGIO J NAME

STHEET ADDRESS | 27200 RIVER ROYALE CT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P

TITLE vP [T palete TiTLE [[1change [ Addition
NAME LA GRASTA, SERGIO HAME

STREET ADDRESS | 27810 VILLIAGE DR STREET ADDRESS

Chy-sT-2°P BONITA SPRINGS, FL 34135 CimY-S1-2P

1IMLE [ pelete TITLE [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TILE [ pelete TILE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CTY-ST-21P

TMLE [ petete TNLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TME 3 Delete THE O crange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiv powered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept’wi S, Wi & am: ed.
r 7 Data

q) bYs5-6b2%0

d Gaytima Phane #

SIGNATURE: — ' ___
%%:mﬁm;}}wﬁéﬁnfwmﬁ DIRECTOR




