FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000092633 - 01-31-2008 90012 048 ***150.00

1. Entity Name
EXPERT SERVICES, INC.

YUULasv -~

Principal Prace ol Busincss Mailing Address
1253 SW PINETREE TRAIL 8865 SW CHERRY LANE
STUART, FL 34997 STUART, FL 34997
— S
/05 S SL£ Srplens L2 S AL
Suite, Apl. £, etc. Suile, Apl. 4, elc. 01142008 Chg-P CR2E034 {12/08)
Cily & Stale Cily & State . 4. FEI Number Applied For
_S\L/V f ﬂﬂ&/?ﬁ"‘ Wz 65-0717948 Not Applicable
Zra Country Zip . Countr . . $8.75 Additional
5. Certif f D y N
9 677 y’Y; M?—/’J KA/ &Wé Cartificate of Status Desired a Fes Roquired
6. Name and Address ol Current Registered Agent 7. Name and Address of Naw Regisiered Agent
Name
SHAW, DALE
1253 SW PINETREE TRAIL Street Address (P.Q. Box Number is Not Accepiable)
STUART, FL 34997
Cily l Zip Code
— . A / FL
1 | & above named er, i ;ta ement for the pufpose of changing its reyistered oflice or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the ebligalions of reglist ;g a@
SIGNATURE (v /
Sigralue, R DF prehid Came of regpsfenee agul an0a itk apphcitble (NOTL Bogistured Ager t sigralure cenured when einmlaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE KChange [J Advition
NAME SHAW, DALE HNAME
STREETADDRESS | 1253 SW PINETREE TRAIL STREET ADDAESS /p__y’__v;' T &ﬁzﬁﬂp
civ-gT-ze | STUART, FL 34097 CIFY-SI-2IP /U/}’é’f PP I N ‘qu ;7
1ILE O pelere TITLE 1 Change [ Adduion
HARE HAME
STRECT ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-50-21p
THLE ) Detele TITLE [JChange 3 Addilion
HAME NAME
STREET ADGHF 53 STREET ADURFSS
CIry-Si-2IP GITY-SI-2IP
TITLE [ oelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-£1P
11iLE 1 petale WlILE [ Change  [J Addilion
HAME MAME
SIREET ADDRESS STREET ACDRESS
CITY-$1-21 CITY-8T- 1P
IE O petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Clit-SI-71P LITY-ST- 0
12, [ hercby cerlity that the intonmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Sialutes. | further cerlify that the information
indicaled on this report o supylemepial repogt is rue and accurate and that my signature shali have the same legal & tiect as if made under oativ; that | ain an otficer or director
o the corporation or Ihe reg "powered 19 execute this reporl as required by Chapter 507, Floriga Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachi e s, with all ofher like empowered.
/=2A~08
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Pnore »




