2006 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) - FILED

P 0
DOCUMENT # Pe5000006481 Mar 01,2006 08:00 A
EXPERT SHUTTER SERVICES, INC. Secretary of State
Principal Place of Business Méiling Address
401 E. OSCEQLA 8T, STE. 102 401 E. OSCEOLA ST., STE. 102
2. Frincipal Place of Busingss .. 3, Mailing Address ’
VoLl st i yka g DY -
, Suite, Apt i?. el(:.. - Suite, Apt #, elc. ist MOOHE CR2E034 (10f05)
Cs e el [
City & State City & State ’ © | 4 FEi Number | Applied For
65-0582737 Not Applicable
do 3 . i Cc:un_try» 'x‘ dp Country 5. Cerlificate of Stas Desired || gi'gesm‘;f;;“‘maz
6. Name ard Adcir;ss of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

E&OEEO’?C?E%{\EDSTE- JS:TE 102 Street Address'(P,O.Elox Number is Not Acceptable) B
STUART FL 34994 R

City FL ‘ Zip Code

8. The above named entity submits this statement for the pumose of changing iis registered office o registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligahons of registerad agent.

SIGNATURE

Signatuer. typed ot grnted nama'oi'reglslsrcd zgent and lije Il applicatie (NOTE: negwsleréd Agent signalure required when reinstating) ) o : BATE

FILE NOW! FEE IS §150.00

Adter May 1, 2006 Fee Will Re $155.Q-0‘5‘, 9. Election Campaign Financing  $5.00 May Be

. : hpsdis s Trust Fund Cantribution. [ Acdded to Fees
Make Check Payable to Florida Depariment of State . ¢
10. ) DFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE > [ Delete TITLE [ Change ] Addition
NANE HEISSENBERG, MICHAEL NAME NSRRI

Bl AL Lt Ty L:
STREET ADDAESS | 1626 S.W. BILTMORE ST. SYREET ADDRESS OR300 005 15000
oms-s7-7p | PORT ST. LUCIE FL 34984 GITY-S1-20 SaelasunToa il Lol
T D (1 Delete TLE CJChange [ Audiic-
NAME HEISSENBERG, JAMIE HANE
STRECT AUDRESS 1626 S.W. BILTMORE ST. STAEET ADDRESS
am-5.76  {PORT ST. LUCIE FL 34084 CAY-ST- TP
e O Delets TITLE [ Change [ A
NAME R _ . Lo e - i m e
STHEET AUBRESS STREE ADDRESS
LTy-57-2P CITY-ST-2IP
THLE - Ol Delele TLE O Crenge [ Addia,
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CiFY-ST-2P oITY-57- 2P
e Closets | e O Change [ Ac
NAME MAME
STAEET ADERESS STAEET ADDRESS
CiTY- 81- 2P LITY-81-2P
e O belete me CiChange [ Adiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-57-2IP

12. | hereby certiy that the information supplied with this filing does nat qualily for the exemptions contained In Section 119, Florida Statutes. | further certify that e information
indicated on 1his repart or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or dirsctor
of the corporaton or the rgediVer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

if changea, or on an atig t with an addregs, with all-othet like empowered.
' WM o%/eﬂani/ﬁé (- m)n;za 4-302
e

sﬁhunz AND TYPED OR PRINTED NAME OF srsmu@dmcm OR DIREGTOR ime Phano #

SIGNATURE:




