2007 FOR PROFIT CORPORATION

-

e

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # P96000092633

1. Entity Name

EXPERT SERVICES, INC.

01-19-2007 90033 033 ***150.00

Principal Place of Business

1253 SW PINETREE TRAIL
STUART. FL 34997

Mailing Address

8865 SW CHERRY LANE
STUART, FL 34997

Q1142

VAR AR

“SHAWDALE .
1253 SW PINETREE TRAIL
STUART, FL 34997 .

s

2. Principal Place of Busress - No 70 RBess 3. Mahag Acaross

miz ADL # ag A :
Sune AP ol Sl AL eIe 01122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

- 65-0717948 Not Applicable
e Country e Country 5. Cerficale of Status Desired O $8.75 Aditional
Fee Requirea
6 Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
- o Name

Street Address (P.0. Box Number is Not Acceptable)

¥y

:,9. City

FL | Zip Code

SIGNATURE

"' i "é’u»:

8 The above named entity submqls ‘ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligatons of regisiered aggat

Signature, yred of printed name ol 1egustared agent and hile il applieabie

(NOTE Regisiered Agent signature requited when rensianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees P

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L TILE D [ velete TIHE O Change T Additien
MAME SHAW, DALE MAME
” STRIETanDAES, | 1253 SW PINETREE TRAIL 3THEE! ADLHESY
Jiv sioap STUART, FL. 34997 Uit 1 7P
.:WLF 7 Delere TILE [ Change [ Addilion
NAME NAME
" STREEF ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete THLE [ change [ Additan
NAVE it
 STAEET ADDACSS STREET ADDRESS
- CITy-sT- 2P CiTY - §1-ZIF
[ TITLE O delete TITLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
 CITe-ST- 2P CiTy-5T-21P
TTLE [ pelete TILE [ Change  [J Aowhon
. NAME NAME
i STREET ADDRESS STREET ADLRESS
- CIv-sT-7e CITY-51-2P
TIme O pelese THLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP Chy S1-21P

ol the corporat:on or the recen
changed, or on an allachme,

 SIGNATURE:

O Trusice ent

hganfaaay fiher hke empowensa

* 12, | herety certify that the information supghed with this liing does not quakdy for the exemphons contaned in Chapter 118, Flonda Statutes. | further ceruty that the informauan
inaicated on this report or suppigmental report 18 rue and accurate and that my signature shall have the sarme legal elfect as if made under oath; that | am an oflicer or duector
execute this renort as required by Chapter 607, Florida Statutes, and that my name apoears in Block 10 or Block 1

[/5 0]

(772) 33- )IH3

MGNATURE ANDﬂpED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[iale Daytone Pogne =

e



