FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000119857 04-03-2006 90407 029 ***150.00

1. Entity Name

EXPERT ALUMINUM & SCREEN INC

Principal Place of Business Mailing Address

3861 SW LAFLEUR STREET 3867 SW LAFLEUR STREET

PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953  US 50008 4 4 B

s e S U RUEIRUMEYR AR
Suita, Apt. #, etc. Suita, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE| Nymber Applied For

O~ 33 C’ O L+ 83 Not Applicable
Zp Country Zi Couniry 5. Cerlificate of Stalus Desired 3 ?i-ggqa‘rt’é“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Nams
WHITE, RAYMOND L
1861 SW LAFLEUR STREET Sireat Addrass (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floniga | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of regrstored agent ar d tile f applicable, (HOTE: Registered Agent signalure requrnd whea seinvslabrg) LATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D (3 elete TMLE [J Change [ Addilion
NAME WHITE, RAYMOND L NAME
STREET ADDRESS | 3861 SW LAFLEUR STREET STREET ADDRESS
CIFY-S1-TP PORT ST LUCIE, FL 34953 CITY-ST-2IP
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CIY-SE-41P
TmE 1] Delete TITLE [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21F Y- St-ae
THLE - [ pelere L T change 1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2P GV -5T-20
e O Delete HILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P CIrY-$T-2P
HILE : O Delete HILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-IP CITY-5T-2P

12. | hareby certity thal the information supplied with this fiing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | turther certily that the informalion
indicated on this report ar supplemental repert is true and accurate and that my signature shall hava the sama legal ettect as if macte under cath: that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ‘ﬂg?@mz//é)\ //A $-3/06 79133 -/S0 3

ATURE AND#FYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [rate Dayirma Frone #




