FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

—F
DOCUMENT # P05000138229 Secretary of State
1. Entity Name 05-01-2006 90740 001 ****75.00
MR. T'S EXPERTISE, INC. 05-01-2006 90740 002 ****75.00
Frincipal Place of Business Mziling Address
244 ADELAIDE STREET 244 ADELAIDE STREET DDULJLDL
T s “ll”m m II’" Imi m" Ilm ||m |’|II mll ‘l”l ”l‘l ”M ’l”ll‘ l”ll’
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Ao -3,.53L32 Nat Applicable
Zip Counlr?f ip Couniry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
;‘:4R2'ES)EO&|EELSE1BH%ET Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 -
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with. and aceept
the obligations of registered agent,

SIGNATURE

Signature. typeo or praited name of regssiered agen! and nilc n applcacie (NOTE Regslored Agert signaiure renuirgd wher remstaling} DATE

. FILE NOW!!! ‘FEE IS $150.00.:.. -
.+ After May 1, 2006 Fee Wil Be $550.00 .-
» Make Check Payable to Florida Départrnent of State- ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete TITLE [ Change  [7] Addition
NAME HARRISON, TYLER S NAME

STREET ADDRESS | 244 ADELAIDE STREET STREET ADDRESS

CITY-57-21 DEBARY FL 32713 CITY-ST-ZP

THE I Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

mE o _ . CLDetete HnE e o __. [3Cnange__ 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2Ip

TITLE O Detete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-7IP

MLE 3 pelete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CHY-§1-21p

12. | hersby certify thal the information suppiied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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.
ment w1t ll ather i (25¢)

SIGNATURE: __—" T ler QMH‘SO,\ Y4{a3 |ot ROl - 1\ €

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR oo’ Daytime Phane #




