FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

- e ANNUAL REPORT et b Stat
DOCUMENT # P05000127429 ccretary of state
03-15-2006 90100 009 ***150.00

1. Entity Name
EXPERT INTERIQORS AND CABINETRY INC

Principal Place of Business Mailing Address -
[\ Lo
246 MICHAEL DRIVE 246 MICHAEL DRIVE q““
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
T R (IREAEAR R R
050 STATE. Rp. Jot E | 105057ATe Rd dop  E. .
sg‘z:;"'_r”'é‘c' fgg“‘;_‘;; e C 02072006 Chg-P CR2E034 {11/05)
City & State - . City & State 4. FEI Num.ber Applied For
ST MQSTIME_—J FL S'T‘le«tal«/:s’ﬁl\/é:_ y FL_ ZO 3‘1“&67 é_l Not Applicabie
" 7 "
le3 20 8b Couniry Zie M gé Country 5. Certificate of Status Desied )] ?g‘zgg:’::ma‘
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
QLIVEIRA, TONI
246 MICHAEL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name o! ragistered agent and tithe Il epplicable. (NOTE: Registered Agent signature réguired whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Delete TITLE [Q Change (] Adetition
NAME OLIVEIRA, TONI NAME
SIREET ADDRESS | 246 MICHAEL DRIVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CTY-5T-2IP
TILE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-$1-ZiP
TITLE O detete ME C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CHY-$T-2tP
TITLE 7 velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21F
TILE O Delete TILE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-2ip
TULE O Delete TITLE [ Change (] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certity thal the intorrnation
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 141l

changed, or on an attachment witfan address, with aft other like empowered.
. . .-
] Olrara #ifole oy 77/ 2203
= L T L4 *

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Dale Davtnm,PnonE *




