FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EXPERT ALUMINUM & SCREEN INC
Principal Place of Business Mailing Address
3861 SW LAFLEUR STREET 3867 SW LAFLEUR STREET ] Q““ 47 “7 2
PORT ST LUCIE, FL 34853 US PORT ST LUCIE, FL 34853 US .
S S AU EAREAD EO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. F&l Number Applied For
20-3390483 Not Applicable
Zip Country Zip Country » . 8.75 Additional
5. Certificate of Status Desired d Eee Requ:’ref; lona
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name
WHITE, RAYMOND L
3861 SW LAFLEUR STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL 1 Zip Code

8. The abowve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofre%gist:?gam.
SIGNATURE 2 jéV S5

Sluml.u!{ typed or printed name of regisieren agont and titks i applicablp. - (NQTE: Rogistored Agent signature raquired when rpinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campa1gn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P.D O petete TLE [ Change [ Addition
NAME WHITE, RAYMOND L NAME
STAEET ADDRESS | 3861 SWLAFLEUR STREET STREET ADDRESS
iy -S1-71P PORT ST LUCIE, FL 34953 CITY-§7-21P
TITLE [ peiete TINE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TILE {1 Delete TILE [ Change (] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CHY-ST-2IP
THLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1- 2P CITY-ST-2IP
TITLE T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
TMLE ] pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITy-§7-2IP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the cotporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7Ciepmers’ K L firymand { it F-/5-0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phors # _‘




