2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # P98000008643 ' SHRE Apr 07, 2005 08:00 AM

1. Eniity Name -
EXPERIENCED TECHNICIAN SERVICES, INC. Secretary of State

Principal Place of Business Maiting Addrass
2218 NORTWEST 82ND AVE . 2218 NORTWEST 62ND AVE

MAGRETT . EREES OO

2. Principal Place of Business "3 ] Maifing Addrass
Suite, Ant. #, elc. = Suite, Apt # efc. 15t MOORE CR2EC34 {10/04)
City & St ' Chy & State 14T FEI Namber |_[Apolied For
. - . < 65-0809466 Mot Applicak!
Zp Country Zp County 5. Certificate of Staius Desired - $8.75 Additional
. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistarad Agent
Nama
JENNINGS, SCOTT .
2218 NW 52 AVE. Street Address (P.C. Box Number is Not Acceptable)
MARGATE FL 33063 s .
City ' ' - FL l Zip Code

8. The above named eﬁ{i';y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and ac:cépt
the cbligations of registerad agent.

SHGNATURE - I R = .
Segratute, lrred o preted name of registeiod agent and il #f appficakie {NGTE Ragsiered Agant sigratura ragquired when lalrlﬁ'alﬂ?) - DATE
A FILE HOWU! FEE l‘._S £150.00 8. Election Campaign Financing $5.00 mayBe
fier May 1, 2005 Fet_% Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Maks Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS F 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2D L peete iLE [ Change T Addilien
NAME JENNINGS, SHARON HAME
SHIRLETADORESS 12218 NORTWEST 62MD AVE SIREL: ADOSESS
oS iF | MARGATE FL 33063 | T
nua{ ‘\;’EDNN[NGS scom T Delete e HONOO0e 1215 I Change [ Addiion
HAM g NAME VI Oy [Ty Ty il 1z
SIRFET ApEREss | 2218 NORTWEST 62ND AVE SIKEET AQDRESS LT AOS-RE2-005 150,00
Y. S§1- 29 MARGATE FL 330683 — i1y 5T- 7
T 1 Delete uie . . O change T Adtibion
NAME NAKE
SIREE] ADDRESS . e e e oY sERETTABDATSR . . :
o0y -51-4P o ‘i CTY.S1. 7
HHE T nalets ik O change {3 Addition
HAME HAME
IRET ADDRESS RELF AUNRESS
CHra s ftP ’ ) [SHE R ) .
HHI 3 Duiete Tie O change ) Audition
HAME fibfAF
SiREET ADDRESS IRFEADDRFSS
(4EY- 5709 N ) rity-Si-4p
HALE Cpeiets nitk [Cictange [ additlon
AN Hant
ATREFT AGDAESS TREE ANDRFSS
ClEr-Si- [P ] ) presie

12. {hereby certig that the information supplied with this fling does not qualify for the exemption stated int Section 119.07(3Y). Flarida Statutes. | further certify that the information
indicated on this repart o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receliver or fruslee empowered t'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block L1 if
changed, or on an attachmeant with an acdress, with all ather like empowered,

: =)
SIGNATURE: %ﬁ s eaniacs 3’-2(5-&7é 8
SIGNATURE AND (TPEOR FRINTEDWEGFSIGNNGGFHCEFIOR&E{CTQR . Hoate Oafma Fram £ gl g~ 5




