2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # PO6000077856 05-05-2008 90232 042 ***150.00
1. Entity Name
EXPERT AWNING COMPANY
Principal Place of Business Maifing Address q “ U U b 1 D J
3381 NE 6TH TERRACE 900 E ATLANTIC BLVD
POMPANQ BEACH, FL 33064 US SUITE 17
POMPANO BEACH, FL 33060 US
A JNHACEOT A A0
| 220 ek M andae. Bwd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Slate ity & State 4. FEI Number Applied For
Pompunn h 4 20-5005044 Not pplicabie
- n 4] -
Zip Country Z:PKBO(OD Country ‘)9 5. Certificate of Status Desired O Seae ;g]ﬁ?:&l'“‘al

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

STUPARITZ, ALAND

900 E ATLANTIC BLVD

SUITE 17

POMPANO BEACH, FL 33060

Name

Street Address (P.O. Bex Number is Nol Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purposs ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and litle if applicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!I! FEE IS $150.00

$5.00 May Be
Added to Faes

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

TME PSTD 3 Delete TILE []Change [ Addition
NAME JONES, CANDICE L NAME

STREET ADDRESS | 8617 NW 25TH COURT SIREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CTY-sI-21P

e VP 2 Delete TE [ Change [ Addition
NAME JONES, BRENT NAME

STREET ADDRESS | BE17 NW 25TH COURT STREE] AGDRESS

ciry-s1-np CORAL SPRINGS, FL 33065 Ty -S1-ZiP

TIILE [ Deleta TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CHTY-81-219

TITLE [ pelete TITLE [] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GTY-ST-219

TLE [ Detete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-$1-21P LITe-ST-2IP

TIILE [ Delete TME [ Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CITY-ST-2P

12. | heraby certity that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infoxr: ation
ort is frua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
Y empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Elock 11 if

of the corporation or the rec
changed, or on an attach

SIGNATURE:

dress, with all other like smpowered.

A C. TS

S~/ 08

Date Daytime Phore ¥

V@G’Nﬂ{rfﬂmu TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1



