FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000022180 05-02-2006 90155 016 ***150.00
1. Entity Name
PC EXPERTISE, INC.
Pringipa) Place ¢f Business Mailing Addrass ) 4“ U ? l ‘J b U
13914 18TH PLACE EAST 13914 18TH PLACE EAST : :
BRADENTON, FL. 34212 BRADENTON, FL 34212
S R T
Suite, Apt. #, alc. Suite, Apt. 4, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
65-0903112 Not Applicabla
zip Country Zie Couniry §. Certificate of Status Desired | Ei'g?qaf;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WOMELDORPH, HOWARD R JR.
7648 LOCKWOOD RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed o prinled name ol registered agent and tile i applicable, {NCTE. Regisierad Agent signature reguired when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ’ 1 oelete T O change {3 Addition
NAME DEROME, JOSH L NAME
STREETADDRESS | 13914 18TH PLACE EAST STREET ADORESS
CITY-57-21P BRADENTON, FL™ 34212 CIry-S1-2P
TTLE ST [ Detete TLE O Change [ Addilien
NAME DEROME, MICHELE A NAME
STREET ADDRESS | 13914 18TH PLACE EAST STREET ADDRESS
CITY-§T-218 BRADENTON, FL 34212 CITY-81-20p
TITtE 7 Delete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TILE 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S§7-21P CIry-ST-2IP
L [ pelete e [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1.2IP

this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the informalion
is fugand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
'ad o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
all other like smpowerad.

12. | hereby cerlify that the information supfie
indicated on Ihis report or supplemantal r
of the corporation or the receiver orfust
changed, or an an attachment wit'an a

SIGNATURE:

s:cr»mae

TYFWR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




