2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088051

1. Entity Name

EXPERT AWNING CARE, INC.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90225 004 ***150.00

Principal Piace of Business

513 N. STATERD. 7
MARGATE, FL 33063

Mailing Address

513 N. STATERD. 7
MARGATE, FL 33063

40063947

AR CA0L RO e

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, etc. ita, Apl. #, alc.
uile, Apt. #, etc Suile. Apt. #, et 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Counts ) iti
P ¥ ® uniny 5. Carlilicale of Stalus Desired $8.75 Additional
Fee Regquired
—ecae. o B..Namea and Address of Currert Registered Agent . __ . - - i 7..Name and Address ct.Now Registered Agent- - - -
' Narme '
RICH, DAVID L

513 N. STATERD. 7
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titfa if applicehle,

{NOTE: Registerad Aganl signature required when reinstating)

DATE

FILE NOW!!I! 'FEE IS $150.00
After May 1, 2005 Fégd will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

85.00 may Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST {7 petete TITLE [ change {7 Addition
NAME KLING, GERARD NAME
SIREET ADDRESS | 4341 NE 16TH AVE, STREET ADDHESS
CITY-S1-21P POMPANO BCH, FL 33064 CITY-§T-2IP
TiTLE b [ Delete TITLE {1 Change 3 Addition
NAME KLING, GERARD NAME
SIREET ADURESS | 4341 NE 16TH AVE. SIREET ADDIESS
Ciry-S1-2p POMPANO BCH, FL 33064 CITY-ST-2IP
HIE [ Delete THLE [ Change [ Audiion
NAME NAME

~CIREET ADDRESS -~ — - e e e R oopeETappeees L T e e
Ciiy-51-2p ' LiTY-§T-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIVY-SE-2IP
TmE [ Delete TILE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CTY-ST-ZP
TINLE ] Delete TTLE ) Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-51-2P

12. i hereby certify ihat the information supplied with this lilin

changed. or on an attachment with an address, with gll olhegh
SIGNATURE: ﬂ\%@/\

SIGNATURE AND TYPED OR

g does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. I lurther cerify that the information
indicated on this report or supplemantal report is true and accurate and that my s:gnalure shall have the sama legal elfec! as if made under ¢ath; thal | am an ollicer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11t

H- -5

+

R OA DIRECTOR

S8l ?vgm%ﬁﬁﬁi—




